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The Community Trust 100 Club – Membership Application Form
           
Name: 
___________________________________________________________________________ 
(Applicants must be over 16) 


Address: 
___________________________________________________________________________ 


___________________________________________________________________________ 

Post Code: ____________________________________ 

Telephone: ____________________________________ 

Email: ________________________________________ 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

Preferred Method of Communication - Telephone [ ]   Text [ ]  e-mail [ ]  Post [ ] 

I wish to pay subscription by; Monthly Standing Order OR Cheque for (6) or (12) months   

Monthly Standing Order: 

I have completed the attached Standing Order Instruction for a payment of £20.00 per 
month commencing   

(Month)………………………… until cancelled by me 

OR: Advance Cheque:  

I attach a Cheque made payable to The Community Trust 100 Club for £………………….  

I wish to commence membership on (Month)…………………………………… (Year)……………….. 

I have read and agree with the Club Rules and make this application for Membership on 
such basis. 

Signed:  

__________________________________________Date:_________________________

Office: Member Number [……………..] First Draw (Date)[……………… .]Link[………………………………………]
           
April 2013


