SCARBOROUGH RUGBY UNION FOOTBALL CLUB

MEMBERSHIP RENEWAL - 2011/2012

SCARBOROUGH|

Surname: Forename:
Address:

Postcode:
Occupation: Date of Birth:
E-mail:

Telephone No: ‘

| agree to notify the club of any change in the above details.

MEMBERSHIP CATEGORY AND SUBSCRIPTION (Please tick relevant box)

|  Fullf | | Standard £ |
| Life | | 700 | |
| Single * | Ls0 [ | [ 2 [ |
| Joint (spouse/partner at same address) * | [ e0 | | [ 30 | |
| Family (spouse/partner/under 17’s atsame address)* | | 65 [ | [ 35 | |
| Full Time Student | | 10 | |
| Junior | | 10 | |
| OAP Single * | | 3 | || 15 [ |
| OAP Joint * | | 45 | | | 25 | |

A £5 discount is offered for all categories marked with * when paid by Annual Direct Debit.
All Standard membership rates include VAT.

Membership details will be held electronically and shared with the Scarborough Borough Council
Leisure Services. Only details on the application form will be used. If you have any objection, please
notify the Club in writing.

| hereby apply for membership of the Scarborough Rugby Union Football Club and, if elected, | agree
to comply with the Rules and Regulations of the Club and shall uphold Rule 1a) at all times.

Signature of Applicant:

Please send this form with your completed Direct Debit Mandate or Remittance to:

Scarborough Rugby Union Football Club, General Office, The J. M. Guthrie Clubhouse, Silver
Royd, Scalby, Scarborough, YO13 ONL.



