
Cambourne Exiles RFC

*Blood Group (if known)

*Allergies / Medical Problems

Emergency Contact details :-

Phone Number*Contact 1 :- Name

Phone Number*Contact 2 :- Name

*Date of Birth

Preferred email address

Mobile Phone

Home Phone

Home Address

Postcode

Name

Please complete and return to the Club Secretary.

Membership :- Senior (Players) Membership ����
(please tick) (£84, single annual payment or by instalment)

Associate Member (for non-players) ����
(£20, single annual payment)

Vice-President Membership ����
(£50, single annual payment)

Contact information is requested to ensure members are kept informed of club events.

Fields marked * are required for playing members only.

Member Application & Information


