The Nelson Club, Warwick
Membership Application Form

Please complete this form in BLOCK CAPITALS and ANSWER ALL QUESTIONS. PLEASE
INCLUDE THE £15 SUBSCRIPTION FEE WITH THIS FORM.

Title Surname

First Names

By signing this form, | agree to it being displayed in the foyer of the club for perusal by other club members
under the terms of the Data Protection Act. | also confirm that if my application is successful, | will abide by
the rules of the Nelson Club.

Sighature of candidate: Date:

We, the undersigned, being members of the above club in excess of twelve months, do hereby nominate the
above as being a proper person for membership and confirm that he/she is over 18yrs of age.

PLEASE PRINT CLEARLY

Proposer: Signature: M’ship No:
Seconder: Signature: M’ship No:
Address:

Postcode:
Home Tel: Mobile Date of Birth:
E-mail

Office use only:

App and fee received: Card to member:

Accepted: Membership No: On database Email on website Processed by:




