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  CASTLEFORD RIDING CLUB

  MEMBERSHIP FORM 2010
  £8.00 Single Membership Fee, £13.00 Family of 3,   
   £15 Family of 4 or £17 Family of 5.
  NAME:

____________________

  ADDRESS:

____________________




____________________________________

  


____________________________________

POST CODE:
____________________________________

  TEL NO:

_______________  AGE:  (If under 18)________

  EMAIL:

____________________________________

   I agree to abide by the rules of Castleford Riding Club: _______________









Signed

   Received By:


Date:


Location:

  -----------------------------
----------------------
------------------------
Membership runs from 01 Jan 2010 to 31 Dec 2010
…………………………………………………………………………..

  Please keep this slip and if you do not receive your membership pack within 

  14 days please contact Lindsey Griffiths on 01977 699221.

  Date of Membership:
____________________________________

  Location:

____________________________________
  Signed:

____________________________________

  Members Name:
____________________________________
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  MEMBERSHIP FORM 2010
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  TEL NO:
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Date:
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  -----------------------------
----------------------
------------------------
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  Please keep this slip and if you do not receive your membership pack within 
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