Irvine Running Club – Membership Form – 20/21
www.irvinerunningclub.co.uk
Dear Member or Proposed Member,

Please complete this form to either renew or apply for membership of Irvine Running Club. The membership year for Club starts on 1st May. Please pass /send the completed form to the address at the footer. 

Name: ____________________Email:_________________________________________

DOB:
 ________
Tel: Home:______________Mobile: __________________________

Address: ________________________________________________________________

Postcode:  _____________Scottish Athletics Membership No  __________
  
All Irvine RC members need to be members of Irvine Sports Club. Irvine RC will collect a combined fee to cover subscriptions for both the Running and Sports Clubs. The combined fee can be paid either by full by cheque, cash, one off inter bank transfer  or annually /monthly by setting up a standing order which you  must arranging with  your bank ( or by allowing the existing standing order to continue).
The amounts payable are as follows:









      Tick Box 








Annual Fee
Monthly Fee

Senior




£  60

□
£5

□

Retired
( Age 60+)


£  30

□
£2.50

□
Senior + Gym



£192

□
£16

□
Retired + Gym


£156

□
£13

□
Associate



£  30

□           £2.50                □
( member living outside the operating area of the club and does not attend regularly)

I wish to apply  □ or renew  □  my membership and enclose a cheque ( payable to Irvine RC)/cash for £_____  or have submitted/continued a standing order form to my bank for £_____(annual/monthly amount), or made a one off inter bank payment of £______. 
Bank Details : Bank of Scotland Irvine High St Branch: Name of Account : Irvine Running Club. Sort Code 80 -08-42 . Account No 00514560.Type of Account- Business 
I also confirm that by completing this form  I confirm I have read and understood the contents of the attached General Risk Assessment,the Code of Conduct and the Privacy Statement  .

Signed:_______________________

 

Date:________20/21

If you have a known medical condition  please state its nature ____________________________________________________________________________________________________________________________________________________________

Emergency Contact Name and Number________________________________________________

Date Received: _________20/21    
Standing Order Form    □     Cheque  □

                       



Cash
 □       Inter bank transfer  
□


 E mail completed Membership Form to Susan Rhodes . susanrhodes59@outlook.com. Or hand in to any Committee Member.
Updated Oct 20

