BEARSDEN MARTIAL ARTS CLUB (ADULT)
SENIOR MEMBERSHIP APPLICATION                   ……………………………………………………………………………..

PERSONAL DETAILS.

NAME………………………                   DATE OF BIRTH………………….

ADDRESS…………………………….   E-MAIL..........................................
             ………..……………………

             ………..……………………

POST CODE……………….

TEL NO: ………. ……………..          

EMERGENCY CONTACT NO: ……………………………….

…………………………………………………………………………………………………………....................................................................................................
HEALTH DECLARATION. (Please tick as applicable)

Do you suffer form any medical condition? Yes…… No….. 

If so, please specify……………………………..

Do you require to take any medication?   Yes…….  No……

If so, please specify………………………………..

If so, do you require medication to be taken during class? Yes…. No…

………………………………………………………………………………………
PAYMENT OF CLUB FEES
There is an initial joining fee of £24 to cover Martial Arts Commission. Thereafter fees will be taken by a standing order mandate for £17.00 per month,( £14 for students and unwaged) which covers all fees, organisation registration, and grading fees and subsequent Martial Arts Commission insurance. 
You can create this from your online account using the following details:

1. Type in the payees name.                   Bearsden Martial Arts Club        

2. Type in their bank account number.    00144618 

3. Type in their sort code.                        80-05-57           

4. Type in a reference.                            Your name

NB. You are not covered by the insurance until the fees are paid and your membership has been registered with the Martial Arts Commission.

Please note that fees cover attendance on both nights. 

………………………………………………………………………………………
SIGNATURE
I hereby agree that it is my responsibility to ensure that my fees are paid and that I am not covered by insurance until the fees are paid and my membership has been registered with the Martial Arts Commission.
I also agree to abide by the rules of the club.

SIGNATURE………………………DATE………………………………

