
Barlick Fell Runners

Membership Application Form

Membership is open to all and will be considered on the return of this form.
Application forms will be accepted at any time during the season.

Occupation .................................................................................................................................

Address .....................................................................................................................................

Address ................................................................................ Post Code .............................

Tel No (Home) ................................................. Mobile ........................................................

Email Address ..........................................................................................................................

Signed .................................................................................. Date ......................................

Please send this form, together with your membership fee to:

Joanne Sadowsky, Lingcott, Manchester Road, Barnoldswick, BB18 5HQ.  Tel 07854 409620

MEMBERSHIP FEES

Seniors £20.00.  None Running Members £10.00

Please make cheque payable to Barlick Fell Runners or preferably, pay by internet banking to:

Sort Code 50222
Account number 36214660

Please remember to quote your full name.

Surname ....................................................................................... D.O.B .................................

Forenames .................................................................................................................................

I wish to apply for membership of Barlick Fell Runners and I agree to comply with all club rules and procedures as set out in 
the Club Constitution. I accept that my personal data will be held on computer by the club
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