AAEVTENIONS 18

Membership Application/Renewal
First Name: Surname:
Date of Birth: Membership Nr:
Address:
Post Code:
E-mail:
Full Membership (®  Social only O Senior (@® Junior O
Previous Clubs:\ \ First Claim: \ \

Data Protection Act 1998 - The data collected on this form will only be used for the purpose of administration within the club
and will not be disclosed to any external sources without your express written consent. To comply with the General Data
Protection Regulation 2016, please sign below. A parent or guardian must sign for Juniors.

| consent to Werrington Joggers holding relevant personal details on computer and
paper records for the duration of membership.

Signature

Full Membership is £15 Social Membership is £5.
Membership runs from 1st October to 30th September.

(new memberships after 1st August include the following membership year).

You may pay by Cash or Cheque (payable to Werrington Joggers) by post to

The Treasurer, The Lyntons Stamford Road, Peterborough PE6 7HX or to the committee.
or pay Direct to our Santander Bank account (Sort Code 09-07-24 Account 77704484)

Bank Payment Date: \ \ Ref:\
Note, if paying direct to the bank, instead of completing this form, you may send an

e-mail to WJTreasurer “at” WerringtonJoggers.co.uk with the details on this form, plus the Date paid,
Reference and Account Name. Full Members please also complete the Contact Form details.

Werrington Joggers Gift Aid - Please complete this section for each renewal
Registered Charity Number 1136937

| would like to Gift Aid this payment (if not a taxpayer, please get a family taxpayer to complete)

Taxpayer Name:
(if different):
Taxpayer Address:

(Nr/Name + Post Code) Signatu re

By completing this declaration the club can recover the tax you paid on your membership subscription. This
helps to reduce your fees in future years. To qualify for Gift Aid, the Taxpayer must pay an amount of UK
Income Tax and/or Capital Gains Tax at least equal to the tax that the charity reclaims on your donations in
the appropriate tax year. You must tell the club if you cease to pay sufficient tax. This form will be stored for
at least six years.

WIJ Use Only: Date Paid: Cash/Chg/Bank Processed:




WERRINGTON JOGGERS

Contact Details in Case of Emergency

We have had a number of instances, at least one of which was quite serious, where we have needed to
contact a next of kin, or another appropriate person on behalf of a member, and we have found that we
did not have the necessary information in one central form. We have therefore designed the form
below that we hope you will complete and return as soon as possible.

This information will be held in hard copy form only. Naturally, completion of the form is entirely
voluntary, but where we do not hold any relevant information about someone, it will make it all the

harder to notify anyone in an emergency.

If anyone has any questions or requires further information, please do not hesitate to contact me.

Kind regards,
Tim Cook
Contact Details Form
Name: Membership Nr:
Address:

Contact Name:

Address:

(if different)

Telephone:

Medical Conditions or other relevant information (e.g. allergies, asthma etc.):

This information will only be used in an emergency, and will be destroyed when you cease to
be a member.

Note: Please print this on a separate page, not double sided as it is stored separately in hard copy form only.
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