

[image: ]

APPLICATION FOR MEMBERSHIP OF SURREY RUGBY

	NAME OF CLUB:

	DATE FORMED:

	ADDRESS OF CLUB HQ/GROUND:





	CLUB CHAIR / PRESIDENT:
NAME:
ADDRESS:


TEL 
EMAIL

	CLUB HON SECRETARY:
NAME:
ADDRESS:



TEL 
EMAIL

	CLUB HON. TREASURER:
NAME:
ADDRESS:



TEL 
EMAIL

	
*PROPOSING CLUB

HON. SEC. NAME

HON. SEC. SIGNATURE

	








I hereby apply on behalf of the above-named Club for affiliation to Surrey Rugby.

I enclose:	(a) A copy of the Club’s constitution or rules
		(b) A copy of the Club’s fixture list for last/current season

I confirm that the Club will abide by the Rules and Regulations of Surrey Rugby, the Laws and Bye-Laws of the Rugby Football Union and that the Rugby Football Union’s Death and Total Disability Accident Insurance Policy will be effected annually as prescribed.

I confirm that the Club will pay an annual subscription to Surrey Rugby as determined from time to time according to the Rules and Regulations of Surrey Rugby. Annual subscriptions fall due on 1st October each year.


Name: (Print)…………………………………………..……	Position in club……………………………………..

Signed……………………………………………………..……………...	Date……………………………………………………

*Must be affiliated to Surrey Rugby


Please return to:
Honorary Secretary, Surrey Rugby, Old Cranleighan Club, Portsmouth Road, Thames Ditton KT7 0HB
0208 175 5484    secretary@surreyrugby.org 
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