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MEMBERSHIP APPLICATION
FULL- £15,  (ASSOCIATE & STUDENT -  FREE)
NAME…………………………………………………………………………………………

DATE OF BIRTH……………………………………………………………………………

ADDRESS……………………………………………………………………………………

……………………………………………………………………………………………….
POSTCODE…………………………………………………………………………………

HOME NUMBER……………………………………………………………………………

WORK NUMBER……………………………………………………………………………

MOBILE NUMBER…………………………………………………………………………

E-MAIL………………………………………………………………………………………

NEXT OF KIN OR EMERGENCY POINT OF CONTACT DETAILS

NAME…………………………………………………………………………………………

TELEPHONE NUMBERS……………………………………………………………………

BTF MEMBER   YES / NO



BTF No…………………………
MEMBERSHIP REQUIRED              Full………Associate………Student………
(CHEQUES PAYABLE TO HEREFORD TRIATHLON CLUB)

MEDICAL CONDITIONS………………………………………………………………………………………
SKILLS OR CONTACTS THAT MAY BE USEFUL TO THE CLUB!..........................................................

……………………………………………………………………………………………………………………..

SIGNED……………………………………………………….

DATE.………………………………………………………….

Remember, club members are expected to marshal at the club races apart from during your first year with the club when we encourage you to take part. 

Please return this form with payment to: Andy Taylor, Treasurer HTC, 35 Dorchester Way, Belmont, Hereford, HR2 7ZN
