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WWW.POOLEWHEELERS.COM
MEMBERSHIP APPLICATION FORM

NAME……………………………………………

ADDRESS……………………………………….

……………………………………………………

……………………………………………………

email……………………………………………

TEL………………………………………………

DATE OF BIRTH……………………………….

I …………………………………. WISH TO BECOME A MEMBER OF THE POOLE WHEELERS CYCLING CLUB AND IF ELECTED I UNDERTAKE TO OBSERVE ALL THE RULES OF THE CLUB.

SIGNED……………………………………..
DATE………………………..

PROPOSED BY…………………………….
SECONDED BY…………….

IF ALREADY A MEMBER OF A CYCLING CLUB, STATE FIRST CLAIM:

……………………………………………………………………………………….

MEMBERSHIP CATEGORIES AVAILABLE:

SENIOR


£15.00 p/a
JUNIOR (16-18)
£  5.00 p/a

JUVENILE (UNDER 16)
£  3.00 p/a
FAMILY

£20.00 p/a

SECOND CLAIM

£  5.00 p/a

PLEASE RETURN THIS FORM TO: either
	ROS SPENCER
	EDDIE BECK

	13 ALVERTON AVENUE
	46 ENSBURY AVENUE

	POOLE, 
	BOURNEMOUTH, 

	BH15 2QF
	BH10 4HG

	TEL. 01202 746010
	TEL. 01202 528983


For secretary’s use only:

Date received……………..


Date passed……………..

Amount paid…………….

