
Dunsfold Cricket Club 

We are very pleased to welcome you to Dunsfold Cricket Club. To ensure we have the correct details 
for you please complete this form and return it to: 

Alan Richards, Membership Secretary, Hatchlands House, Chiddingfold Road, Dunsfold, 
Surrey, GU8 4PB.  

Tel: 01483 200087. Email achrichards@hotmail.com 

1) Membership fees (please tick membership type) 
Playing member - £50
Student and U25 member £30
Friends of Dunsfold Member £25

2) Member Details

Full Name _________________________________________________________________________ 

Format preferred for membership listing (e.g. Mr and Mrs AB Smith, Andrew Smith, The Smith Family etc) 
__________________________________________________________________________________ 

Date of birth (for student under 25 members) ____________________________________________ 

Address ___________________________________________________________________________ 

__________________________________________________________________________________ 

 _______________________________________________Postcode___________________________ 

Email address ______________________________________________________________________ 

Telephone number__________________________________________________________________ 

3) Payment details (please tick)
Bank transfer account name: Dunsfold Cricket Club

o Sort Code: 20-35-35
o Account number: 00912034

Cash or cheque (made payable to Dunsfold Cricket Club) 

4) Consent

By returning this completed form I agree to taking part in the activities of the club, to pay the 
membership fees and to follow the requirements of the clubs constitution, welfare policy and 
disciplinary guidelines. 

I authorise the club to store this information in compliance with General Data Protection Regulations 
and to use it for purposes of communication with me 



Signature ________________________________ 

Date ____________________________________ 

5) Emergency contact details (playing members only) 

Please insert the information below to indicate the person (s) who should be contacted in case of 
need 

Contact name ______________________________________________________________________ 

Emergency contact number ___________________________________________________________ 


