
 

Westwood Social Club 
Lower Westwood, Bradford-on-Avon, Wilts, BA15 2AP  
Tel 01225 862187 email secretary@westwoodsocialclub.co.uk 

Membership Application  
 

Title Mr/Mrs/Miss/Ms _______Full name_________________________________ 

Date Applied ___/___/___ Signature ___________________________ PAID  

Address 

_________________________________________________________________ 

_____________________________________ Post Code    

Tel No: _________________  Email _________________________________ 

I agree to the Club contacting me by email and understand I may withdraw this 

permission at any time by contacting the secretary.  I understand that membership 

is conditional upon me abiding by the rules of the Club. 

We take the privacy of our members data seriously and will only use your personal 

information for club administration purposes and for communicating with you about your 
membership and activities at the club.  Only committee members and staff who need access 
to perform their tasks will be able to access your details. Our privacy policy has more 

information. 

Emergency Contact 

Name ___________________________________ Tel No___________________ 

Membership Type 

Full Member (£15.00)   (18 Years Old and Upwards With full voting rights at A.G.M) 

Junior Member (£0.00)   Date of Birth ___________ 

(14 Years Old and Upwards, No Voting Rights) 

Guardians Signature ______________________________ 

Renewal   New Member    

 

Proposed By ______________________ Seconded By ______________________ 
(New members must be proposed and seconded by 2 current full members. Please 

print names) 
This completed application form is to be handed with full payment to a member of staff. You 
may use the Club as a temporary member after 48 hours.  Your application, by name only, 

may be posted on the club notice board for a minimum of 7 days. If no justified objection is 
made by any member your application will be processed at the next committee meeting.  In 
the unlikely event of your application not being accepted your fee will be refunded. 

__________________________________________________________________ 

FOR COMMITTEE USE ONLY 

Date reviewed ____________________APPROVED   NOT APPROVED    

Secretary's Signature _________________Allocated Membership Number ______ 

NOTES 
__________________________________________________________________ 

 

__________________________________________________________________ 


