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Full Name:

Address:

Postcode:

Home Phone: Mobile: Email:

| wish to apply for membership of the Old Parkonians Association and to be active in the
Rugby / Cricket / Social Sections. (Circle appropriate Section(s))

Type of Membership:

| confirm that | have been handed a copy of the Association’s Constitution and if accepted
agree to abide by its laws. | also declare that | have fulfilled all of my obligations to any
club with whom | have previously been in membership.

Previous Club: Last Year of Membership:

| enclose £ being the appropriate subscription for this year. This amount will be
refunded if this application for membership is rejected.

Signed: Dated:

We the undersigned, having been in full membership of the Old Parkonians Association for
not less than three years, declare that the above applicant is known to use and is, in our
opinion, a suitable candidate for membership.

Proposed By:

Name Printed: Signed: Dated:
Name Printed: Signed: Dated:
At an Association meeting held on the applicant was Accepted / Rejected

by the committee.

Chairman: Dated:




