APPLICATION FOR SOCIAL MEMBERSHIP OF LOWLANDS CLUB

(18 Years and Over)

Name (block capitals) Mr/Mrs/Ms 

____________________________________________________________
Address _____________________________________________________
              _____________________________________________________
Post code ___________________________________________________
Telephone No _______________________________________________. 

Occupation ______________________________________Date of birth___________
 E-mail: ______________________________________________________

Please write clearly. If you do not receive club e-mails after you are accepted please contact us 0208 582 1801 to ensure we have the correct address)
Data Protection Statement: By signing this form, you agree that the Club can use your personal data, (name, address, phone number and e-mail) for membership purposes and to send you by post or e-mail or SMS information related to those purposes.
Signature 
___________________________________________________________

Date __________________________________

We, the undersigned, being members of the club, certify to the best of our knowledge and belief that the above applicant is suitable in every respect for membership of the club.

Proposer (block capitals & signature)

____________________________________________________________________

Seconder (block capitals & signature)
Date __________________________________

Accepted at Management Meeting 
______________________________________________________________________

