YORK OUTDOOR GROUP

fqa f'!If*
,-@ Membership Form ,‘Q

Please complete this form (in block letters) and pay the membership fee in order to register as a
full member of the York Outdoor Group. All members must be over the age of 18.

Your information will be added to a list of members that the YOG committee will use to send you
information about current and future events.

A list of members' names, e-mail addresses and telephone numbers is circulated to full YOG members.
If you do not wish your name/e-mail/telephone number to be added to the members’ contact list
please tick here ().

So that we can maintain up-to-date records, please contact the Secretary if the information you
have supplied changes during the term of your membership.

FAMILY NAME: | GIVEN NAME: |
ADDRESS:

POSTCODE:

TELEPHONE: | MOBILE: |
E-MAIL:

T understand that all YOG activities are undertaken at my own risk.

Signature:

Date:

If you wish to, please leave details of someone to contact in case of an emergency. Emergency contact
details will not be included in the member's contact list and will not be used except in the case of a
genuine emergency. This information will be held by one or more members of the committee.

Name(s): | Contact Number(s): |

Relationship to you
(Close friend/family):

For Committee Use:

Action Date/Tick when done

Date of Membership

Fee Paid

Information added to database

Programme and other information sent




Please send completed forms along with the membership fee to;
Peter Alston

10 Westminster Road,

York,

Y030 6LY

01904 337904 / 07837 432541

peteralston@hotmail.co.uk



