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2nd Claim  - not in paid employment   £8.50   











Social Member                                        £6   








Social Member                                        £6   





2nd Claim  - not in paid employment   50p   











1st Claim  - Junior (under 17)                £14   





1st Claim  - not in paid employment    £14   





1st Claim  - in paid employment           £18   





1st Claim  - Junior (under 17)                 £22   





1st Claim  - not in paid employment     £22   





Cheques made payable to: 


CLOWNE ROAD RUNNERS





David Keeling		         


Membership Secretary


44, Prince Charles Road


Worksop


Nottinghamshire


S81 7ER 			email: � HYPERLINK "mailto:darkhorsedavy@aol.com" �darkhorsedavy@aol.com�








Please send form and membership fee to:





Date











D  D  /  M  M  /  Y  Y  Y  Y





Signature











Please accept my application / renewal for membership of Clowne Road Runners


I agree / disagree to have my contact details passed onto other Clowne Road Runners’ members for administration purposes.


I agree / disagree to have my contact details passed onto UKA for the purpose of administrating your involvement in athletics.


I agree / disagree to have my contact details passed onto UKA for athletic related products and services.


(delete as required)





FEES: tick ONE section only























RENEWAL ONLY INCLUDING CLUB COLOURS VEST or T-SHIRT




















2nd Claim  - in paid employment           £6   





























2nd Claim  - in paid employment           £14   











FIRST TIME MEMBERSHIP INCLUDES CLUB COLOURS VEST or T-SHIRT

















1st Claim  - in paid employment            £26   





NEW MEMBER ONLY INCLUDING CLUB COLOURS VEST or T-SHIRT








Fees


(tick which applies)





Disciplines in which you intend to take part (please tick)


Cross Country		Fell & Hill	Road Running



































Life Member

















Non-active Runner





Active Runner





Type of Member


(tick which applies)









































State 1st Claim Club





1st Claim


or


2nd Claim

















D  D  /  M  M  /  Y  Y  Y  Y





D  D  /  M  M  /  Y  Y  Y  Y











Date of Birth MUST BE SUPPLIED











Resignation Date





Previous Club, if any











Membership No.























Renewal


or


New Member





�





�





D.O.B





Female

















Male



































Address





Name





Postcode





























Email





Mobile





Tel No.





Ethnic 


Origin

















CLOWNE ROAD RUNNERS CLUB


MEMBERSHIP APPLICATION / RENEWAL FORM














