	

COLCHESTER RUGBY FOOTBALL CLUB LTD
GIRLS PLAYER MEMBERSHIP FORM
SEASON 2011-12
	



 (
Surname ……………………………………………Forenames……………………………………
Address……………………………………………………………………………………………………...
…………………………………………………………………………Postcode…………………
Telephone (Home)……………………….(Work)……………………..(
Mobile
)…………………………
E-mail address………………….
          
 
   
DoB
……………………   
Occupation: ………………………………………………………….
                               
)
 (
Payment Option
By
 
Cheque / Cash / Card :
 £
25
)

 (
£
) (
£
) (
£
) (
Playing History/ Position
Previous Clubs
1……………………………………..
2.…………………………………….
Position
Preferred ……………………………
Other…………………………………              
) (
Payment
Cash   
    
Cheque 
Card                                                     
) (
Members Signature…………………………………………
Date………………..
PTO
)
Please return form to: The Membership Secretary, Colchester RFC, Mill Road, Mile End Colchester, CO4 5JF
Season 2009-10                                                                                 
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