Doncaster Athletic Club

MEMBERSHIP RENEWAL FORM
"Sporting opportunities for all”
Please return this form with your remittance in an
envelope with your name and amount clearly marked
on the envelope.
First name: Surname:
Address:

Post code: Membership
Age/DOB: Number:
Home telephone:

Work telephone:

Mobile:

Email:

Membership of other Athletic Club: .

First/ second claim:

As a member of Doncaster Athletic Club, I agree to
abide by the Club’s rules, procedures, practices,
codes and constitution.

Signed: - Dated:
Parent/guardian:

A Company Limited By Guarantee

Registration Number: 5907679




