Horley & District Constitutional Club
1 Albert Road, Horley, Surrey RH6 7HB

Tel: 01293 782045 Email; admin(@conclubhorley.co.uk Web: www.conclubhorley.co.uk

Application for Membership

The Applicant must be known socially and / or professionally by the Proposer and Seconder.

The Proposer must have been a Member of the Club for a minimum of SIX months.

Except in exceptional circumstances, the Applicant must have a prior knowledge of the Club as a guest.
The Applicant must not be a full-time member of staff.
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Part ONE — Applicant (Please print in blue or black ink)

Mr, Mrs, Miss, Ms........... First Namie/s.sssnsssisissveiissasissives SUPTRIT G sivsssnsvossassmsmsseninvenen
Private Addressua s saiimssmsesammsiiiaii i i ininiintirisessnssssitoiiisstsasmase
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Home Telephone N qiusomsvmmsonmesmsessvsvimesss Business Telephone Number.......c.cooiinisisserncseenicssonns
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Other Clubs (Give details of membership and, when appropriate, termination of membership)
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I certify that all the details give above are correct, and that I will abide by the Rules and Bye-Laws of the Club.

On admission to membership, I will not knowingly do anything prejudicial to the interest of the Club, and 1
understand that any default of this pledge may lead the Committee to terminate my membership of this Club.

SigRaAture Of APPIICANL...unenenceeeicricssracirisreserssssssssessssasssassssansassssns DAt cvsismismssssinumiasesivi

Thank you for your application
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Please turn over for Part Two of the Application Form



Horley & District Constitutional Club

Part Two — Proposer and Seconder (Please print in blue or black ink)

Proposer’s Name. c.uussissanssmnmmsoseosssssiains

Address...........
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How long have you known the Applicant?.

Proposer’s Signature................
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Seconder’s Name....covvveeerrenniinrreressssssees

Address...cceeeerennes e
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cenun CsbusibbbobinseiisseTERTEReseTEIEORSEREESRRERERSRRSS

nnnnnnnnnnnnn secsnsansans

(years)
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sssesnbnase

Date............

Membership Number.......ccocvvevveranans

Membership Number........
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Post Code...coeeerrininmmmnnenenrnens &
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For Office Use

Date of Inferview.......cossiiiiens
Amountof fee patd. s
Membership Number.....................
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