
CONFIDENTIAL 

TO BE COMPLETED WHEN RENEWING YOUR MEMBERSHIP 

Help keep our data base live 

 

THOSE MARKED WITH * MUST BE COMPLETED 

 

TITLE.............................................MEMBERSHIP NUMBER...........................DOB*........ ...................... 

 

SURNAME.*..................................................................FIRST NAME*....................................... ............... 

 

ADDRESS*..................................................................................................................................................... 

 

.......................................................................................................................POST CODE*........................... 

 

HOME TEL*..............................................................MOBILE*.....................................................................  

 

EMAIL*....................................................................................................................... ..................................... 

 

EMERGENCY CONTACT.* 

 

Name*.............................................................................Relation to you.*.......................... .............................. 

 

Tel Num*...............................................................Email.*................................................................................. 

 

TYPE OF MEMBERSHIP 

FAMILY.....................................................................COUNTRY........................................... ................................ 

 

ROWERS* 

OVER 18......................................UNDER 18...........................................ROWING FAMILY................ .......... 

 

COACH........................................RECREATIONAL..................................................COX................................. 

 

VACATION (Student )............................................................DEVELOPMENT................................... ......... 

 

* Declaration of any changes to your personal health.................................................................................. 

 

............................................................................................................................. .................................................... 

 

RACKING 

INSIDE..........................................................OUTSIDE.................................................................................... 

 

METHOD OF PAYMENT              

BAC .............       ( Sort code 40-46-11 number 01599054) CHEQUE...................CASH..................... 

 

Return completed form to Terri M Fox by: 

EMAIL   terrifox@hotmail.co.uk         Or post to the Club or to TERRI M FOX 40 HORSA ROAD TUCKTON 

BOURNEMOUTH BH6 3AN or place in postbox by front door of the Club. 

 

* I declare that I have read and understood CRC Code of Conduct, Club Rules and Privacy  statements. I 

confirm that CRC may use the contents of this form and other information I may later provide, and that 

information will be used in confidence and stored securely ,I agree to the Club emailing relative to my 

membership. 

Thankyou 

mailto:terrifox@hotmail.co.uk

