
 

APPLICATION FOR MEMBERSHIP OCTOBER 2011-APRIL 2012 
 

Individual Membership £5 

Family Membership £20 

 
Name/Family Names _____________________________________ 
 

_____________________________________________________________________ 

 
 

Address__________________________________________ 
 

________________________________________________ 
 

Postcode____________ 
 

Telephone_______________  Mobile __________________ 
 

E Mail____________________________________________ 
(please print legibly)  

 
If under 16 years old please state D.O.B________________ 

 

Signed________________________ Date ______________ 
 
* Parent/Guardian to sign if under 16 years of age 

 

I have read, signed and agree to abide by the Rules and Code of 
Conduct. 

 
Membership £5.00 individual £20 per family is valid FROM 

November 2011-April 2012 
 

Please send completed form with a cheque/cash payable to 
Whitechapel MUGA to: 

Mrs J Meredith, Lower Barnsfold, Back Lane, Goosnargh, Preston 
PR3 2WE 

or drop into the post box of School House.  
 

 


