g

THE GRANGE CLUB

NEW MEMBER APPLICATION FORM

(This form can be used only for DIRECT DEBIT payment)

¥

THE GRANGE CLUB

Membership is for 1 year until 30" April, regardless of date of joining, or of first payment. All sums and payments due
Jrom 1" April will be included in the FIRST Direct Debit collection made. Direct Debit subject to approval,

Please complete all parts of the form (1 to 4 plus signature & date) and return with attached Direct Debit mandate to:

www.thegrangeclub.com

Tan Roberts, Membership Secretary, The Grange Club, Porigower Place, Edinburgh, EH4 1H(Q

Club telephore: 0131 332 2148

1. Applicant’s details
Full Name
Address
Post Code
Home Phone* Work Phone
e-mail address
Date of Birth Occupation
Date of appl. Applicant’s
Signature
How did you hear about the Club?

® If you do not wish your telephone number to be displayed in the Club for the purpose
of eg arranging fixtures then please tick this box [

2. Membership Category for Applicant, and any additional family members
Please tick Membership Category(ies) for which are you applying (one or more):

A. Q Ordinary: Full Adult Membership

B. Q0 Husband/Wife/Partner —of Ordinary Member, living at the same address
C. QO Intermediate: age 18 to 22 years (at date of application)

D. O Full-time Student: Evidence required if over 22 years of age

E. O Junior: age 15 to 17 years* (at date of application)

F. O Secial: No sport but including voting rights at the AGM

%

Special arrangements for juniors under 15 years - contact Section Representative

3. Sports Section Subscriptions

i) Applicant (you only} Please tick Section(s) for which you are applying:

T. Q Tennis 8. 0 Sguash H. Q Hockey C. Q Cricket
ii} Any additional members?
Complete this sub-section only if additional memberships ticked in (2) above.
Details of Hushand/Wife/Pavtmer and Children (if applicable)

Name Relationship \Date of Birih  |Seciion(s) - see 3i
TSH/IC

Subscription —see 2
BC/IVEF

o
|

4. Monthly DD payment(s) and total monthly DD payment

i) ‘Monthly’ DD payment reckoner

Monthly DD for each of 12 months
Membership Category (see part 2 for codes)
Ordinary (A) B CorD E

No. of
Sections
None

1 Sport

2 Sports

3 Sports

4 Sports

Jor (in part 2} circle DD payment amount corresponding to the number of sports
{sections) for that member (part 3 i & ii). Total the amounts and complete table below.

ii) Total meonthly amount to be paid

Total of monthly DD payments circled (in 4i above)

Key Fee(s). Compulsory for new members - £/ per new member/ month

Donation: per month

[0 R R ol R o)

MONTHLY TOTAL TO BE PAID

** REMINDER: A completed Direct Debit Mandate must accompany this form. **

For Office Use Only (newmember/april/2008)






