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ASSOCIATION





Membership Application
Thank you for showing an interest in the Bridgnorth RA. So what can your local RA do for you? Well, not only will you be able to interact with other Referees at the bi-monthly meetings, obtaining their help, knowledge and support, but you will also receive a comprehensive insurance policy (a must for any referee, at any level). This year’s membership fees will be set at £17.00, just complete and detach the form below and welcome to the Bridgnorth Referees Association. 

…………………………………………………………………………………………………………………………………………………………….......

Please complete your details and return this form with a cheque made payable to ‘Bridgnorth Referees Association’ to the Secretary in the envelope provided. 
Surname: _________________________________________

Forename(s): ________________________________________

Address: ​​_____________________________________________________________________________

                 _____________________________________________________________________________

Postcode: ______________________________________

Date of Birth: ___________________________________
(Insurance Purposes)
Home Telephone Number: ​​​​​​​​_______________________________

Mobile Telephone Number: ______________________________

E-mail Address: ___________________________________________________

Current Level/Classification: _____________________________
