
PROPOSER NAME
SIGNATURE

SECONDER NAME
SIGNATURE			 

THORPE SPORTS & SOCIAL CLUB
(AFFILIATED TO THE C.I.U.)
STATION ROAD
THORPE LE SOKEN
CLACTON ON SEA 
ESSEX
CO160HD                                   
TEL: 01255 861259

APPLICATION FOR MEMBERSHIP

I desire to be nominated for selection as a member of the Thorpe Sports & Social Club, and if 
elected I undertake to abide by the rules, by-laws and all regulations pertaining to the club, for the 
time being in force or as varied hereafter. 

SURNAME
FORENAME
ADDRESS

POSTCODE
TELEPHONE
EMAIL
DATE OF BIRTH
SIGNATURE

1ST APPLICANT PARTNER

For Office Use:
Date of Meeting
Membership Numbers
I.D. Checked
PAID 			   Yes/No

DATE	

I give permission for the club to contact me via (please tick)          email         phone        mail


