Norfolk Bowmen

Membership Application

Full Name Date of Birth
Address

Post Code
Contact Phone No Car Registration No

Email Address

Category of Membership applied for
(Senior or Junior)

| understand that | will be bound by the club rules and will pay all monies due before | will be
allowed to participate in club activities.

| understand that the information supplied above may be checked.

| agree to the club sending me e-mail newsletters ....... L— / .......................... Y/N
Signature (parent or guardian where applicant is under 18)
Date SUBMIT

or email image to:
membership@norfolkbowmen.co.uk

Acceptance for membership is at the discretion of the Club Committee.
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