NTRAL LONDON
FENCING CLUB

CENTRAL LONDON FENCING CLUB
MEMBERSHIP FORM FOR ADULTS

FIRSTNAME: e
LAST NAME 7 SURNAME: e
DAYTIME TELEPHONE NUMBER: e
MOBILE NUMBER: s

POSTAL ADDRESS:

E-MAIL ADDRESS: ..ot
BIRTHDAY: (i.e. 2319 JuN€) .o, (optional)
AGE: (I,e. 41) (optional)

DO YOU HAVE ANY PRE-EXISTING MEDICAL CONDITIONS / INJURIES?

EMERGENCY NEXT OF KIN CONTACT:

CONT A CT NAME: et e e
CONTACT NUMBER: s

RELATIONSHIP TO YOU: e

info@centrallondonfencingclub.com
www.centrallondonfencingclub.com



