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MEMBERSHIP FORM SEASON 2006 - 2007

PLEASE PRINT CLEARLY IN BLOCK CAPITALS

Last Name First Name Middle Initial
Date of Birth Age at 01.01.2007 Male / Female Shirt Size (S/M/L/XL/2XL)
( 7\
Address Home Telephone Number
L ( 7\
- J

Mobile Telephone Number

Occupation

Town / City [ }
\§ J

Post Code )

e-mail address

[ 1

~N

I hereby apply for full membership of the BPPPA for the Season 2006 — 2007 and confirm that I will read and
adhere to the Rules and Regulations of the Association. I understand that the BPPPA Main Council reserve the
right to refuse an application for whatsoever reason at their discretion.

Signature [ } Date[ }

Application can be submitted at any Main Tour event or alternatively, please post this application form with cheque / postal order to:
The Treasurer, BPPPA, 23 Kendal Road, Stretford Marina, Manchester. M32 0DZ.
Payment should be made payable to : BPPPA. Do not send cash by regular mail service.




