Full - £10, (Associate & Student - Free)

Please print in block capitals and circle where applicable.

NAME: DATE OF BIRTH:

ADDRESS:

POST CODE:

E-MAIL ADDRESS:

HOME NUMBER:

WORK NUMBER:

MOBILE NUMBER:

BTFMEMBER: YES / NO BTF NUMBER:

ANY MEDICAL CONDITIONS THAT WE SHOULD BE AWARE OF:

WILL YOU BE AVAILABLE TO MARSHALL FOR THE CLUB RACE ON JULY 19, 2009:

YES / NO

Next of kin or emergency point of contact details

NAME:

CONTACT NUMBER 1:

CONTACT NUMBER 2:

MEMBERSHIP REQUIRED: FULL / ASSOCIATE / STUDENT
£10 FREE FREE

FEE ENCLOSED (CHEQUES PAYABLE TO HEREFORD TRIATHLON CLUB)
SIGNED

DATED

PLEASE RETURN TO:
Andy Taylor,

7 Poole Close,
Belmont Road,
Hereford.

HR2 7JP
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