TWO GATES S&S CLUB

APPLICATION FOR MEMBERSHIP

SURNAME FIRST NAMES

ADDRESS (In Full)

POSTCODE TELEPHONE No

DATE OF BIRTH OCCUPATION

Email address

Have you ever been a member of this club in the past YES / NO

PROPOSERS No PRINT NAME SIGNATURE

SECONDERS No PRINT NAME SIGNATURE

Note :- Proposer and Seconder must vouch for Applicants respectability and fitness from personal
knowledge to be a member.

I hereby certify that the details | have stated above are true and correct
and agree to abide by the Clubs Rules and decisions of the Committee

APPLICANT’S SIGNATURE Date

TWO GATES S&S CLUB

£1O for 2025 Membership

Applicant must attend new Members Meeting at 19:30 hrs
on Last Tuesday in the month (Unless otherwise notified)

Note :- Applicants under 21 must bring Birth Certificate to meeting.
ALL sections must be completed otherwise application will be rejected.

Please hand the FULLY completed form to the bar staff
If the form is not FEULLY completed applicants will not be presented to Committee

Committee Use :-
Attended on Accepted Yes/ No

Paid Amount £ Card Issued Door Entry Card No

Membership No In Book On System Jan 2025




