KENT TARGET POLOCROSSE CLUB MEMBERSHIP FORM 2011

Name(s) 
Date of Birth
Player Type
Subs



(if under 16) 
(see below)



…...………………………………
......................
…………….
….….


…...………………………………
......................
…………….
….….


…...………………………………
..........…........
…………….
….….


Player Type

Primary Junior (under 12 on 01/01/11)

  £30.00

Junior (under 16 on 01/01/11)


  £55.00


Senior Member including practices/green fees

  £90.00 (or 5x£20)

Senior Member excluding practices/green fees (£5 fee for each practice attended)
  £65.00 (or 5x£15)

New Senior Member including practices (1st year of membership)
  £75.00 


Social  


  £10.00

NOTE: For any family with more than two children, the first two pay as above and any subsequent children pay half price (this applies to PJ and Juniors but the cheapest membership fee will apply to the half price offer).

Existing Senior Members have the option to pay by instalments, however this must be done via a standing order arrangement. Please fill in the membership form as normal and include your first payment by cheque, then confirm below that you will set up 4 standing orders for the relevant amount dated 1st May, 1st June, 1st July and 1st August. [Use the KTPC bank details below and contact the membership secretary with any questions.] You will notice there is a small fee of £10 for paying this way.

I am an existing member and I want to pay Senior membership by instalments via standing orders (£20.00) ( 
PAYMENT BY ENCLOSED CHEQUE (Made payable to K.T.P.C) or


         ........………..

BANK TRANSFER TO KENT TARGET ACCOUNT sortcode 401848 acc no 41377884         ……………….

PLEASE NOTE: ANY BANK TRANSFERS MUST HAVE REFERENCE = SURNAME or we will not be able to trace your payment!!!!!!!!!!!

Address ………………………………...….…………………………………………………………………………………………..
.………………………………………………………………………………………………………………………………………………
………………………………………………………………   Postcode …….….………………………………………………….
Telephone ……………………….……            Mobile ………………………...…….…………………………………….
Email………………………………………………………………………………………………………………………………………
I don’t have an email address 
(


Please could you provide contact details of your Next of Kin:

Name ……………………………………………………………………………….………………………………………………

Telephone ……………………….…………………        
Mobile …………………...…………………………..

Medical Details:

Name of Doctor …………………………………
Telephone………….…………………………….

Any medical conditions or allergies which might be exacerbated by playing polocrosse, e.g. Asthma ? 

.……………………………………………………………………………………………………………………………………………….

Please return forms to : 

Emma Halcrow, Blackdon Cottage, Danegate, Eridge, KENT, TN3 9HX

emmhalcrow@aol.com
