[image: ]Berwick Wheelers Cycling Club
[bookmark: _gjdgxs]                     Membership Application 


	Member Details

	[bookmark: _GoBack]Name 

	Date of Birth 
	Gender 
	Age 

	Email address 

	Contact Number 
	Home 
Mobile 
	

	Address 

	If joining as a second claim member please provide details of your first claim club:
	

	Are you a member of any cycling organisation e.g British Cycling, CTC etc 
	Yes/No
Delete as required
	

	Emergency Contact Details 
Please ensure these are accurate and kept up to date as this will allow the club to support any services in the event of an incident

	Name 

	Contact Number
	Home 
	Mobile 

	Relationship to member: 

	Medical Details and Specific Needs (Kept Confidential)

	Please give details of any medical or health conditions that might affect your participation in cycling and what support/modifications are needed:


	Please list any medication you take on a regular basis:



	Please give details of any specific needs that the club should be aware of and what support/modifications are required:


	If providing form electronically please type name in space of signature
Applicant Signature                                                                      Date:                                            BWCC Membership No ASC03





 
Annual Membership £16 Payment by cheque or preferably Bank Transfer to: Bank of Scotland, Berwick Wheelers CC, Sort Code 12-12-57, A/C No 00163828, Use reference membership number                 SUBS 
E mail completed form to: cm.jones9@icloud.com 
or post to Mark Jones, BWCC Membership, The Cottage, Auchencrow, Eyemouth, TD14 5LS.
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