
BASINGSTOKE TOWN LTD 

MEMBERSHIP APPLICATION FORM 2008 

 

 

 

NAME………………………………………………………………………………… 

 

JOINT APPLICANT NAME……………………………………………………… 

 

ADDRESS…………………………………………………………………………… 

 

…………..……………………………………………………………………………… 

 

…………………………………………………………………………… 

 

POST CODE…………………………….. 

 

PHONE NUMBER……………………………………………………………………………… 

 

DATE OF BIRTH………………………………………………………………………………… 

 

 

PROPOSER…………………………………………………………………………… 

 

MEMBERSHIP NUMBER………………………………………………………………………. 

 

SECONDER…………………………………………………………………………… 

 

MEMBERSHIP NUMBER………………………………………………………………………. 

 

 

MEMBERSHIP FEE 

 

SINGLE  £13.00 

JOINT £20.00 

OAP    £3.00  (JOINT OAP £5.00) 

 

PLEASE MAKE CHEQUES PAYABLE TO BASINGSTOKE TOWN LTD 

CHEQUES ACCEPTED WITH VALID BANKERS CARD 

 

The club retains the right to refuse any membership application.   

Cards will be left behind the Camrose Bar within 14 days of successful application 

 

THE CAMROSE, WESTERN WAY BASINGSTOKE RG22 6EZ 

PLEASE RETURN FORM  TO SARAH PARSONS. 


