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	A.C.E.A.D Membership Form
	
Membership No.



	Please register me with A.C.E.A.D. I understand that my personal details will be electronically stored, and I will receive information/newsletter from the club. 
A.C.E.A.D. Does not disclose any personal information to any other organisation. 
{   } Tick the box if you don’t wish your details to be stored

	Members Details (Please fill in all details required)

	First Name	
	Last Name
	

	Address
	

	Date of Birth
	
	Postcode
	

	Mobile
	
	Home Phone
	

	Email	

	Emergency Contact (Please fill in all details required)

	First Name	
	Last Name
	

	Relationship to member
	

	Address
	

	
	
	Postcode
	

	Mobile
	
	Home Phone
	

	
	
	Work Phone
	

	Email	

	



	I agree to abide by the club rules, and that I must have a valid rod licence.

Signature…………………………………………Date…………………….

Cheque made payable to: Essex Disabled Angling Club 
Direct Debit: Sort Code 20:22:67 A/C 90490814 


	Members Name
	
	

	2 Passport Photos
	Enclosed
	

	Disability needs/requirements
	Diabetic, Epileptic, wheelchair etc

	
	

	For Official Use
	Bonita Hill Membership Secretary
	Signed:
	
	Date:
	

	Membership fee:
	Paid:
	Yes
	
	No
	
	Date:
	
	

	
	Able
	
	Disabled
	
	Jnr
	
	Associate
	



	Your information will be kept safe under GDPR guidelines. 
	Registered Charity No. 1121150
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