University Student Membership Application Form
ONLY applicable to UKC & Christchurch Canterbury students

Please complete all parts of this form

Personal details:

Title (Please tick): Mr[_] Mrs[_] Miss[_] MS[ ] Dr.[[] Other: ...ccoooeeeeeeecececeeeeeeeeeteeeteeee ettt en ettt s s

First NamMe: oo T 40 110 L= Date of birth: ....... Y Y A
Gender (please tick): Male[ ] Female[ ]  County of birth (if UK CIEIZEN): ...cveveveveeeveeeceee ettt e
Nationality (if not British): .......cccoviiiiieieieeee. Country of birth (if NOt UK): .....oiiieie e e
[ Y YTtV (o o1 T o F=1 ) S S SRR

Do you consider yourself to have a disability (optional)? Yes[ ] No[ ] Prefer not to say[ ]

Address Details:

House NO. OF NAME: ...ciiiiiiiiiiiiiceeeee e Postcode: ......covviiiiieeiiienieeeeeeee

Ao Lo =TS PP SURURPR PSPPI
TOWN OF CitY: cooiiiiiiiiii e (0o 1UT o] 1Y U SRR
L= 1=Y o] 2 o 4 L= SRR Vo o111

Bl oo

Declaration:

| apply to become a member of Invicta East Kent AC. | agree to abide by the rules and regulations laid down in the Club
Constitution. | declare | am an amateur according to the definitions of England Athletics.

(If applicable) | confirm that | have resigned from my previous Club in accordance with England Athletics procedures for change
Of ClUub. MY PrevioUS ClUD WaS: ..ottt ettt ettt ste st st es et e are et sae s s et esssae st sessassesensasesensensans

e d . . t .
If you are joining as 2" claim please give Name of 1% Claim ClUD: ...o.c.iiivivieicecccececee ettt ettt n s eenens

Y7 ={ 0T SO DAtE: curieeeeei ettt st et e et et s et e r e sreereeanns
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Medical Information Please detail below any important medical information that might affect you whilst taking part in activities:
Emergency Contact Details in case of incident/accident:
NAME L i s are e s Contact number: ......oocovviviiiiiiee e,

NGME 2: ettt e et eeeaareeeas Contact NUMDET: ...vevveeeeeeeeiireeee e,

Note: To be eligible to compete in Kent County Championships you must have been born in the County and not subsequently
competed for another County OR been resident in the county for at least 9 months. If this is NOT the case please inform a Club
official.
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Membership fee (SEe DEIOW FOI COSES) ...uiuuiiniiiiieceeeteee ettt sttt e et e

Vest (if requIred) @ £10 EACK .....ouuieeeeecee ettt et ettt et et ete e ettt st ete et ea et seseas et erenn £

Total fee due plus vest cost if APPICADIE........ovoeeeeee ettt e reaees £

Membership should be paid either by cash or cheque at the clubhouse or preferably by BACS transfer into our bank
account (quoting name and Invicta East Kent membership number as payment reference):

Bank: Natwest Sort Code: 52-41-42 Account No.: 48137588

Cheques to be payable to ‘Invicta East Kent AC’

Club Use only:

Date received: .......cccocveene Date of election: ......ccceccveevennns Committee SigNatUure: ....coooeeiiiieiee e

EACL registration [ | EACL NO.....c..ccoeveevereerrerrrenrens Welcome email sent[ | vest /t shirt voucher sent[ | Database [_]

I (TOF CHUD USE ONIY) .ttt ettt ettt et eebe et e et e e be e etaeeabeeste e sbeenbeeabeseasestbeebeeeaseenseentseesareenseas

University student membership fee (university student membership runs from 1% September to 31% August) all 1% claim
membership INCLUDES EA competition licence valid 1% April to 31* March:

University Student MemDBErsShip .....icieeicciei ettt e e e s e e s et e e e e e e e sanaeeeens £60 single payment

1" claim University student membership includes registration with England Athletics by the Club and payment by the club of the
appropriate fee.

2" Claim members will need to liaise with their first claim club with respect to their England Athletics registration.

Post completed form to Membership Secretary, c/o Simon Kendall, Palace Gallery, Market Place, Charing, Kent TN27 OLR or hand to ANY club
official at the Club House.
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