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Individual Affiliation Form 2014-2015
All p0rospective members of BDSL are required to complete this affiliation form and return it with payment and the medical/ consent form enclosed. All details will be kept securely and restricted to authorised personnel only. 
Section 1: Members contact information.
	TITLE
	Mr/Mrs/Miss/Ms (Please circle)

	FULL NAME
	

	ADDRESS 1
	
	DATE OF BIRTH
	

	ADDRESS 2
	
	HOME PHONE
	

	TOWN
	

	MOBILE PHONE
	

	POST CODE
	
	EMAIL
	



Section 2: Membership Type.
	MEMBER TYPE
	DESCRIPTION
	FEE
	Please Tick 

	SENIOR
	Full Member of BDSL (16 years +)
	£7.50
	

	JUNIOR MEMBER
	Junior Member (Under 16 years old) 
	£5.00
	

	ADDITIONAL SPECIAL OLYMPIC MEMBERSHIP
	To compete in local, regional, national and international Special Olympic competitions please add this membership onto either your Junior or Adult membership type. 
	Add £3.00 
	



Section 3: Medical/ consent form.
I attach a medical/consent form with this affiliation form.   Yes 	No  

Section 4: Payment and signature. 
Please make cheques payable to BDSL. Or visit www.justgiving.com/bradfordsports this would give BDSL an extra 25% from the tax man. 
 If you are paying by cash please come into the office.
Signature: .............................................		Date:.................................
 (
Office use only
:
Application 
completed fully: 
Office signature:
 Input
 onto member database: 
Date: 
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