GXSAP-

GERRARDS CROSS SAILING ASSOCIATION

MEMBERSHIP APPLICATION

Membership type Single/Family (delete as appropriate) Date ........c.........
Member name Partner name (with same address only)
SUMAME. i e, IS 1 = 1 =
Forenames: ........oooiiiiiiiii i Forenames: .......oooiiiiiiii i
Title: o Title: o
KNOWN as: ...ooiiiiiiii e, KNnown as: ...oooviiiiiiiicee e,
Address Contact
AdAress: ..o, Day phone: ..o
......................................... Evening phone: ...,
......................................... Mobile: ..o,
......................................... Email: ...
Postcode: ..o Partneremail: ...
| agree to my details being published to other GXSA Members = ---------- (Yes / No)

Please either: Send to the Hon Secretary: Paul Farrell, Hedgerow, 8 Latchmoor Grove, Gerrards Cross,
Bucks SL9 8LN Tel: 01753 884318 or:  Hand in to a committee member at the next meeting

Annual subscription rates: Family £35; Single £30 If you are joining on a date between 1% January and

30 September please contact the Secretary to confirm the amount which should be paid immediately.

(Please complete standing order form and leave attached) For Office use: Ref ..................... so [

Standing order form

To: The Manager, ......ouvuiiii e Bank plc
Branch Address and pOStCOAE .........oiiiiiii
Please pay the sumof £............ immediately then pay the sum of £ .......... annually on the 1st day of

October until further notice to the National Westminster Bank plc, 66 High Street, Maidenhead, SL6 1QA,

for the account of the Gerrards Cross Sailing Association, *A/CNO.........cccvvvvvinenann. , *sort code.............. ,

A (leave items marked * blank for GXSA to enter)
quoting *reference ...................ol

This cancels all previous orders in favour of the Association.

ACCOUNE NAME (PHINL). . ettt et e e e et eeneaaees Account number ...l

Sortcode  ....... s E

Www.gXxsa.org.uk



