
Westwood Social Club 
Lower Westwood, Bradford-on-Avon, Wilts, BA15 2AP Tel - 01225 862187

Membership Application Form
Title Mr/Mrs/Miss/Ms _______   Print Full Name________________________________ 

Date Applied ___/___/___   Signature ______________________________  PAID
Address (Include Post Code)          
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Telephone Number ___________________ Date Of Birth ________________Gender ____________

Emergency Contact

Name ____________________________________   Telephone Number __________________________
Membership Type

Full Member (£8.00)   (18 Years Old and Upwards With full voting rights at A.G.M)
 
Junior Member (£4.00)  (14 Years Old and Upwards, No Voting Rights)

     Guardians Signature ______________________________________

Honorary Member (£0.00)  (Over Legal Retirement Age And Previously A Full Member For 3
     Consecutive Years Prior To Reaching This Age , No Voting Rights)

FOR COMMITTEE USE ONLY

APPROVED   DIS-APPROVED    DATE REVIEWED ____________________

Secretary's Signature ___________________________ Allocated Membership Number ____________
NOTES
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

This completed application form is to be handed with full payment to a member of staff. Your application will be posted on the 
club notice board for a minimum of 7 days. If no justified objection is made by any member your application will be processed 
at the next committee meeting, After the end of two full years membership you aquire full Club rights.

New Member   Renewing Membership

Proposed By _______________________________  Seconded By _______________________________
(New members must be proposed and seconded by 2 current full members,Please Print Name) 

E:Mail Address  ________________________________________________________________________


