BANGOR ICE SKATING CLUB
Application for New/Renewal of Membership – Year __________
	Application Type (tick):
	Family:
	Single:

	

	Name
(if family – Lead name/1st parent)
	

	Address:
	

	Postcode:
	Tel No.

	E-mail:

	Date of Birth:

(if single membership)
	
	

	Name (if family – 2nd parent)
	

	Child (1) Name:
	DoB:

	Child (2) Name:
	DoB:

	Child (3) Name:
	DoB

	Child (4) Name:
	DoB


I/We* wish to apply for/renew* my/our* membership of Bangor Ice Skating Club. I confirm that I have read and agree to abide by the Membership Declaration, Club Rules, Policies and Procedures as stated in Club Member’s Handbook.

Signed __________________________________________    Date: _________________

(Membership fees per year – Family - £25.00     Single - £15.00)

Please Note: A family membership may include up to two adults – parents or grandparents. All children on a family membership must be immediate family i.e. brother, sister, daughter , son.
The Committee reserves the right to refuse membership without explanation.











    (*Delete as appropriate)

(For Official Use Only)

Membership recorded (date) _______________________________ by ________________________  (Sec)

Membership Number _________________

Subscription paid £ _____________ Received by ______________________(Treas)  Date: _____________
