Royal Sutton Cycling Club

Membership Application 2019

Membership details (Please complete fully in BLOCK CAPITALS).

FULL NAME……………………………………………………………DATE OF BIRTH…………………

FULL ADDRESS……………………………………………………………………………………………...

…………………………………………………………………...………POST CODE………………………

e-mail address…………………………………………………… PHONE NO……………………….……………………….

Type of membership (FULL- necessary for racing)……………….……

MEMBERSHIP CLASS                                        FULL MEM               NON RACING        

---------------------------------------------------------------------------------------------------
SENIOR                                                          £25                          £10                                                     

JUNIOR                                                          £15                          £10                         

JUVENILE (12-16),FRIENDS/SUPPORTERS         £5                            FREE

UNDER 12’s                                                    FREE         

                                                                                              Total:     £………….                                                                                                                                        
Payment by bank transfer, contact Steve Martin for details.
Members are advised to obtain Individual Third Party Insurance Cover either by virtue of B.C.F., C.T.C, membership or otherwise.

“I wish to become a member of Royal Sutton Cycling Club and agree to abide by its rules and have no objection to the above personal data being recorded by computer which will be used specifically for club administrative purposes”.

Signed…………………………………        Class…………………….Please send completed form to the Treasurer.
Received the sum of ……………………………………Signed………………………………Date……………………………


Secretary                        Treasurer
birchjohn@yahoo.co.uk             martins.steve@btinternet.com        
