Chelmer Cycling Club  -  Membership Application Form 2009
Please send the completed application form, together with your payment, to the Membership Secretary:

Chris Whiley, 27 Swiss Avenue, Chelmsford, Essex, CM1 2AD (01245 258784)

N.B.  Please also complete the ‘Additional Membership Information’ form, especially if you are enrolling a child or juvenile
Membership fees for 2009 (Second claim membership fees are one half that of first claim):
	Over 18 - £30.00
	16-18 - £10.00
	Under 16 - £5
	Associate - £5.00

	Household membership (2 adults and any number of financially dependent offspring living at the same address) £65


(Optional)time trial fees are £20 per year (1st claim members only), or £10 June/July

It is a condition of membership that if you wish to participate in any club cycling activity, you must hold appropriate insurance.  This insurance is normally provided through membership of British Cycling, the Cyclists Touring Club, or other similar organisation.  If you do not have insurance and do not wish to join one of these organisations, the club can arrange insurance for you for the cost of £12, through its affiliation with the CTC.  
	Full Name
	
	Date of Birth
	

	Address
	

	
	

	Postcode

Mobile:
	
	Telephone No.
	
	Email:
	

	
	
	
	
	
	


Please choose one of the following two options:


I am a member of the CTC/BC (delete as appropriate) - number:
    

Renewal date:



I require Chelmer Cycling Club to arrange insurance with the CTC and enclose £12 (delete as necessary). 

If you are, or have been, a member of any other cycling club or organisation please give details, including membership number and renewal date:

	I hereby apply to become a member of the Chelmer Cycling Club as a:

             first claim/second claim/associate member (delete as appropriate) 
	
£ ___________

	I would like to apply for household membership.  2nd adult member’s name



Names and ages of dependent offspring:






	£ ___________

	I do/do not wish to pay club time trial fees (delete as appropriate)
	£ ___________

	I do/do not require the club to arrange insurance (delete as appropriate)
	£ ___________

	I would like to make a general donation to the Club
	£ ___________

	If my membership is accepted I agree to abide by the rules of the club.
Total   cheque made payable to Chelmer Cycling Club

	£ ___________


Signed






Date
If you do not want your personal details recorded and used for Chelmer Cycling Club business please tick the box □









