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Your Personal Details (BLOCK CAPITALS)

Surname (Mr/Mrs/Ms/Miss) ………………………………………………………………………………..

Forename (s) …………………………………………………………………………………………………
Address ………………………………………………………...………...……………………………………………...
..…………………………………………………………………………………………………………………
…..……………………………………………………………… Postcode  ………………………………..

Telephone Numbers (Home)………………………………. Mobile...……………………………………..

e-mail address  ………………………………………..

Please indicate membership category: 
 ADULT / UNDER 18

Date of Birth if Under 18  

………….…………………………………………………
Under 18s only:- Favourite Player …………………………………...…………………………………..
By joining, you will :
Automatically be contributing towards annual “Player kit sponsorship”.

Receive “Forever Blue Magazine”, containing club articles & footballing features.

Be entered into “Free Prize Draw” competitions.

Be eligible for discount on “Home match” copies of DVD’s


Discount for “Supporters Club Annual Weekend Away” trip


BE SHOWING YOUR SUPPORT AND BE PART OF CHESTERFIELD FOOTBALL CLUB.

I wish to join Chesterfield F.C. Supporters Club and agree to abide by the rules of the Club.











(available on request)
Signature ……………………………………………………...Date ………………………...……………..

Membership package for season: 
£3.00 for Adult members
£1.00 for under 18s.

CHEQUES TO BE MADE PAYABLE TO “CHESTERFIELD SUPPORTERS CLUB”.

Applications to be sent to: PO Box 1866, Chesterfield, S40 3XS, or hand into The Club Reception on St Margarets Drive. 
Please ensure that the correct amount is placed with the completed form in a sealed envelope.
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