
 

Avalon Archers 
MEMBERSHIP APPLICATION FORM 2010 

 
 
Please complete this form and return it together 
with the correct fees to the Secretary:  
 
Chris Cox          
Sweetbryer Cottage  
Bedford Road 
Northill Beds SG18 9AW 
 
Name:Mr/Mrs/Miss/Ms- 
 
Address: 
 
 
 
 
 
 
 
 
Tel:      email: 
 
NEW / RENEWAL: If renewal give Membership Number: 
 
Style: 
 
I wish to join Avalon Archers as a: 
 

Life Member 25 times the annual fee   Please tick.   ______ 
 Adult       £35.00  Please tick.   ______ 
 Individual Junior / Cub   £20.00  Please tick.   ______ 
 Associate (non shooting) Member  £2.50   Please tick.   ______ 
 
I enclose the correct fees by cheque / post al order cr ossed and made payable t o 
the Avalon Archers. 
 
I understand that the above details will be retained, and used solely for the purpose of club administration and comuncation 
regarding club matters and the details will not be passed n to any third party. 
 
Date of birth (if under 17 years of age) 
 
 

Signed 
 
 FAMILY SUBSCRIPTIONS: Where a num ber of clos ely related persons live at 
one address in the U.K., their total sub scription s hall not exceed £60.00 per 
annum, providing only two of th em are adults. Only one copy of circulated material 
will be sent to each address, this includes AGM material. 
 
JUNIORS / CUBS: For the purposes of membership, juniors will not be 17 years 
old by 1st July 2010. A cub will not be 13 years old by that date. 
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