
 
 
ASHFORD (MIDDX) HOCKEY CLUB
MEMBERSHIP APPLICATION FORM

Title:  _____________________________________________________________

First Name: _____________________________________________________________

Surname: _____________________________________________________________

Address: _____________________________________________________________

  _____________________________________________________________

  ____________________________  Postcode: ________________________

Home Tel: __________________________      Work Tel:________________________

Mobile: ______________________________________________________________

Email:  ______________________________________________________________

Date of Birth: _________/__________/___________ (dd/mon/yyyy)

Type of Membership:

Senior Playing Member (Over 18 as at 1st October 2006)   £288 (£24 per month

Senior Playing Member (Over 18 as at 1st October 2006 in full time £180 (£15 per month)
education receiving financial assistance i.e. Grants and those on Youth 
training schemes)

Non-playing Member        £20
    
Note: Subscriptions may be paid by 12 monthly instalments. (See ‘Subscription Standing Order’ 
form for details. )

Signature: _________________________________  Date:  _____/_____/______ (dd/mon/yyyy)

PLEASE BE ADVISED THAT THE NAMES AND DETAILS OF ALL CLUB MEMBERS MAY BE SENT 
ANNUALLY TO ENGLAND HOCKEY FOR REGISTRATION PURPOSES.  AS A RESULT YOU MAY 
RECEIVE UNSOLICITED MAIL.


