
PLEASE RETURN COMPLETED APPLICATION TO: Mrs S. Lynch, 83 Yellowhammer Court Kidderminster
Worcs DY10 4RP. TEL: 01562 631015
EMAIL: treasurer@thenewfoundlandclub.co.uk RF 10/06

THE NEWFOUNDLAND CLUB

MEMBERSHIP RENEWAL FORM

I/We wish to renew our membership of THE NEWFOUNDLAND CLUB.

(PLEASE USE BLOCK CAPITALS)

MEMBERSHIP NUMBER .......................

NAME ........................................................................ INITIALS ...................................MR/MRS/MISS/Ms

ADDRESS.............................................................................................................................................

.................................................................... POSTCODE ...................TELEPHONE NO: ................

E-mail Address ................................................................. .(Can be printed in the Membership Book) YES/NO

Affix…………………………………………………………………

SIGNATURES(S) OF APPLICANT(S). IN THE CASE OF JOINT MEMBERSHIP BOTH APPLICANTS MUST SIGN.

SIGN (1) ..............................................................SIGN (2) ...................................................................

SINGLE MEMBERSHIP ANNUAL SUBSCRIPTION £18.00 YES/NO

JOINT MEMBERSHIP ANNUAL SUBSCRIPTION £23.00 YES/NO

JUNIOR ANNUAL SUBSCRIPTION “16 and under” NO VOTING RIGHTS £5.00 YES/NO

OVERSEAS AIRMAIL additional £20.00 charge. Otherwise surface mail £20.00 YES/NO

RE-JOINING FEE (+ subscription) IF MEMBERSHIP HAS LAPSED * £5.00 YES/NO

DONATION TO WELFARE ______ YES/NO

* Only applies up to the 31st December of the first year of lapse. Thereafter a new application will be required.

I/We enclose £ .................. (Cheque / P.O. made payable to ‘THE NEWFOUNDLAND CLUB'.)

Bank charges for re-presented cheques will be claimed from the signatory and failure to pay will invalidate
membership.


