FOOTBALL SUPPORTERS" ASSOCIATION

TRUST MEMBERSHIP APPLICATION FORM TEMPLATE

Please complete all sections of the form in BLOCK CAPITALS and send it, along with your
membership fee, to [INSERT DETAILS HERE]

All Trust members MUST complete a membership form.

First Name:

Address:

Email:

Surname:

Postcode:

Telephone Number:

Do you hold shares in [INSERT NAME OF CLUB]J?

Are you willing to be contacted regarding proxy voting rights?

Please tick the appropriate box to confirm your membership type.

Corporate Membership - [£] per annum

Adult — [£] per annum
OAP - [£] per annum

Junior (under 16)- [£] per annum

[ ]

DOB

Please make cheques payable to [INSERT DETAILS HERE]

Total payment
enclosed:

Paypal reference

Yes/No
Yes/No

UL

| wish to become a member of [INSERT REGISTERED NAME HERE] and agree to

abide by its rules and policies.

Signed:

Date:

The rules, terms and conditions of membership of [INSERT TRUST

NAME] can be viewed at: [INSERT TRUST WEBSITE]

[INSERT TRUST NAME] is the trading name of [INSERT REGISTERED NAME]
A Community Benefit Society under the Cooperative and Community Benefit Societies Act 2014
Registration number [INSERT] Registered office [INSERT ADDRESS]



