
 

 

 

 

Membership application/ renewal form 2009 

Club membership Senior  £20 each 

Club membership Junior   £10 each 

(16 & under)   

Family Membership 1 snr +juniors £25 per family 

BRCA insurance (compulsory to all) £13 each 

All memberships and insurance run from January to December. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name ____________________________________DOB (If under 17)__________________________ 

Address___________________________________________________________________________ 

_________________________________________________________________________________ 

Postcode__________________________________Tel number______________________________ 

BRCA number (if known)____________________Club number______________________________ 

Email address_____________________________________________________________________ 

 

DECLARATION 

I apply for membership of the SHMCC and if elected, agree to uphold the Constitution of the Club 

and abide by the rules as formulated and issued by its Committee and interpreted by its elected 

officers. 

SIGNED_______________________________________Date______________________________ 

Cheques /Postal orders payable to SHMCC, crossed ‘A/C payee’ 

Please pay membership within three weeks of being a guest, as insurance becomes null and void 

after this period.  

If you do not wish your name to be held on club records please tick this box   

Please complete this form and hand it to a committee member on a Sunday or Wednesday 

evening or post to : 

 

Mr Keith Davies, Membership Secretary, 68 Harrison Rd, Southampton, SO17 3TJ 


