
    

 

 

FLEETWOOD HESKETH 
MEMBERSHIP APPLICATION FORM 

(PLEASE COMPLETE IN CAPITAL LETTERS) 

 

THE APPLICANT MUST BE OVER 18 YEARS OR OVER AND ADHERE TO CLUB RULES. 

THE MANAGEMENT RESERVE THE RIGHT TO REFUSE ENTRY TO THE CLUB. 

 

 

NEW APPLICANT 

 

FIRST NAMES........................................................................................SURNAME....................................................................................... 

 

FULL ADDRESS................................................................................................................................................................................................ 

 

…..............................................................................................................POSTCODE....................................................................................... 

 

HOME PHONE NO..................................................................................MOBILE........................................................................................... 

 

EMAIL...................................................................................................................................D.O.B................................................................... 

 

 

SECOND APPLICANT 

 

FIRST NAMES.......................................................................................SURNAMME........................................................................................ 

 

MOBILE NO............................................................................................D.O.B................................................................................................... 

 

EMAIL................................................................................................................................................................................................................... 

 

YOUR EMAIL ADDRESS WILL ONLY BE USED TO SEND YOU CLUB NEWSLETTERS AND MEMBERS NOTICES AND NOT SHARED 

WITH ANY THIRD PARTY. 

 

 

• JOINING FEE PER PERSON                  £10.00 

 

• SINGLE MEMBERSHIP                         £30.00 

 

• JOINT MEMBERSHIP *                         £35.00 

 

• SINGLE PENSIONER                             £25.00 

 

• JOINT PENSIONER *                             £30.00 

 

• JUNIORS**                                            £10.OO                                            

               14years to 18years 
 

* JOINT MEMBERSHIP ONLY APPLYS TO 
PEOPLE LIVING TOGETHER AS PARTNERS 

 

**TO BE A JUNIOR MEMBER ONE 

PARENT/GUARDIAN MUST BE A FULL 

MEMBER 
 

 

FEE ENCLOSED................................................................. 
 
 
AUTHORISED BY.............................................................. 
 
MEMBERSHIP NO............................................................. 

 

 

PLEASE COMPLETE THIS FORM AND HAND 
IT IN AT THE BAR WITH CORRECT FEE. 

 

MEMBERSHIPS ARE RENEWABLE 

FROM THE 1ST OF JANUARY EACH 

YEAR IRRESPECTIVE OF THE 
JOINING DATE. 

 
 
 
 

SIGNED APPLICANT 1..................................................... 
 
 
SIGNED APPLICANT 2..................................................... 
 
 
DATE................................................................................ 
 
OFFICE USE. 
MEMBERSHIP NUMBER………………………………………………. 
 

 


