
Heald Green Social Club & Institute. 

Application for Membership. 

To: The Secretary 

I hereby apply for membership of the above-mentioned Club. 

I am over 18 years of age. 

I understand that my application will be reviewed by the 

Management Committee, the application will be considered, and 

that Committee reserve the right to refuse membership without 

explanation.  

If accepted, upon payment, I will be issued with a receipt and 

Membership Card, and agree to abide by all the Rules and Bye-Laws 

of the Club. 

On application, membership fees must be paid in 14 days, or the 

application will be cancelled. 

Name: ________________________________________________ 

Address: ______________________________________________ 

__________________________________Postcode: ___________ 

E-mail address__________________________________________ 

Date of Birth: _____________ Tel. No: ______________________ 

Date: _________________________________________________ 

Signature: _____________________________________________ 

Proposed by: ___________________________________________ 

Seconded by: ___________________________________________ 
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