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YOUNG SPIREITES
FANS OF THE FUTURE
Sponsored by INTAPRINT
MEMBERSHIP APPLICATION FORM

SEASON 2009/10
Membership to run from 1st August

DATE OF BIRTH: …………………………………….     Male/Female: …………………………

NAME: ……………………………………………………………………………………………………….

ADDRESS: …………………………………………………………………………………………………

………………………………………………………………………………………………………………...

………………………………………………………………… POSTCODE: ………………………….. 

TEL. No: ……………………………………………………

E-MAIL ADDRESS: …………………………………………………………………………………….

SCHOOL: .………………………………………………………………………………………………..

FAVOURITE PLAYER: ………………………………………………………………………………..

HOBBIES/INTERESTS: ………………………………………………………………………………

SEASON TICKET: (YES) (NO)      AREA YOU WATCH FROM: ...........…………………

I give permission for any photograph taken regarding Young Spireites to be published

In programme (  )                          In newsletter (  )                                  On website (  )
Signed (parent / guardian) …………………………………………………………………….

Fee - please indicate:
YOUNG SPIREITES MEMBER £8 (    ).        FAMILY MEMBERSHIP £5 (    )
Please return this completed form together with the correct fee to:-

YOUNG SPIREITES. PO BOX 1866, CHESTERFIELD, S40 3XS
or

Hand them into CFC reception with the correct fee and in a sealed envelope.

(Cheques made payable to Young Spireites)






