
MEMBERSHIP APPLICATION FORM

PLEASE PRINT THIS FORM AND FILL IN YOUR DETAILS

U 3 A

TORREVIEJA

PLEASE PRINT CLEARLY THE FOLLOWING INFORMATION

NAME

POSTAL ADDRESS

POST CODE

TELEPHONE NUMBER

MOBILE NUMBER

E.MAIL ADDRESS

MY CURRENT PRINCIPAL INTERESTS ARE:

I WOULD BE INTERESTED IN LEADING AN ACTIVITY GROUP (S)

1)

2)

ANY OTHER COMMENTS YOU WISH TO MAKE

I FULLY UNDERSTAND THAT I PARTAKE IN ANY
ACTIVITY AT MY OWN INSURANCE RISK

I AGREE TO COMPLY WITH ALL TERMS
AND CONDITIONS OF MEMBERSHIP

APPLICANT’S SIGNATURE: ________________________________________

DATED ________________________________________

Revised Form 14/10/2009


