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THE WHITE ROSE
Pothole Club

Application for Full, Joint or Social Membership

1. Type of Membership Applied for:

Surname: First Names:

Address:

Postcode:

Age: D.0O.B: Occupation:
Telephone: Area Code Number
E-Mail:

Hobbies:

2. If you are registered as a full time student, state name of school or other institution:

3. Are you / have you been a member of any other Pothole Club? Yes / No
If yes state which club(s):

| agree to abide by the Constitution and rules of the club. | enclose herewith my entrance fee
and annual subscription to the value of £

Signature:

FOR CLUB USE ONLY
Certificate of Meets attended

DATE LEADERS SIGNATURE

j 1st

2nd

3rd

| We the above signed are satisfied that the applicant can tie a bowline.

Proposer Seconder
We the above are Full members of the Club and propose this applicant for membership

Date Received Committee Date
Votes For Against Abstain




DECLARATION OF CONSENT UNDER THE DATA PROTECTION ACT 1998

| hereby give consent and note that the details which | have provided on this form will be held
on a computer and may also be held in a manual filing system. This data will be processed by
the White Rose Pothole Club (WRPC).

As a member of the WRPC, you consent to your details entered below being published on the
private member-only WRPC web pages and in newsletters of the WRPC.

The purpose of the data is:

1. To maintain a list of current membership

2. To provide contact information to other members via the web-site (email and/or
phone)

3. To provide contact information via the club’s newsletters

4. Addresses may be given to other WRPC members for the purpose of sending
member-to-member items through the post.

This data will not be used for any other purpose.

Please note that data provided by a member on their WRPC web account is viewable by any
other WRPC member. By entering/submitting data to the website you are also consenting for
that information to be viewable on the WRPC web site.

ltem Data
NAME

ADDRESS
POSTCODE

TELEPHONE

MOBILE

E-MAIL

Signed Date

Please send completed, signed form along with your membership application form/payment to
Membership Application, Hon. Secretary of the White Rose Pothole Club, 17 Swires Road,
Halifax, West Yorkshire. HX1 2ER.

Payments should be made payable to ‘White Rose Pothole Club’.



