ANNUAL MEMBERSHIP FORM (2008/2009)


CHIPSTEAD FOOTBALL CLUB
(Please complete and return with your payment to Club Treasurer: Richard Hill, 10 Hillfield Road, Dunton Green, Sevenoaks, Kent TN13 2UH – Tel: 01732 469636. 
Alternatively return to one of the Team Managers, Secretary Dave Houston or Club Chairman Alan Black – Tel: 01732 452603)

Fees 2008/2009


   Single Payment
      2 Payments

Full member



£40


£20


Student member



£20


£10

· You may pay half now (before 1st league match) and half by November 30th.
· Payment may be by cash or cheque (payable to ‘Chipstead FC’)

· If making 2 payments by cheque, we request both before the 1st league match. The 2nd cheque is to be post dated November 30th 2008.

· A one off payment for the year (membership plus match fees (but not friendly matches)) can be made - £170 for full members, £150 for student members. Please contact Chairman or Treasurer.   

· Reduced rates apply to those who join after 30th November.

· Refunds are available at the discretion of the Management Committee for members who leave before 15th January.

· Special circumstances will be considered in confidence. Contact Chairman or Treasurer.

------------------------------------------------------------------------------------------------------------
Name



________________________________________________

Address



________________________________________________





________________________________________________





________________________________________________

Phone No. (Home)

________________________________________________

Phone No. (Business)

________________________________________________

Mobile No.


________________________________________________

Email Address


________________________________________________

Player’s Signature

_________________________
Date
____________
Amount Paid


£_____________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
RECEIVED ON BEHALF OF CHIPSTEAD FC
Amount

£_______________
CASH/CHEQUE/2 CHEQUES (delete as necessary)
Name

______________________________________

Signed

______________________________________
Date

____________
