
 

 formally constituted April 1984 

affiliated to UK Athletics and SEAA 

Mrs Sue Simmons 

Membership Secretary 

New Ashling, Salisbury Road 

Horsham, West Sussex 

RH13 0AL 

RENEWAL OF SUBSCRIPTIONS 2017 

Subscriptions are now due.  Please complete this form and return to me at the above address. 

First Name...............................................  Surname........................................................... 

Full Address....................................................................................................................................... 

Post Code........................... E Mail Address...................................................................................... 

Date of Birth.....................Tel No.(home)................................  Tel No.(mobile)................................ 

Individual subscription of £10...............*cheque/cash 

England Athletic Affiliation Fee (£14 per person) ...............  *cheque/cash 

Family subscription of £20................  *cheque/cash 

Total enclosed ..................  *cheque/cash 

* Please delete as applicable.  
  Cheques to be made payable to Horsham Joggers 

Please list family members with dates of birth.  Up to two adults and any number of juniors under 
16 years of age living at the same address are covered. 

..................................................................................................................................................... 

..................................................................................................................................................... 

..................................................................................................................................................... 

..................................................................................................................................................... 

 

IF YOU DO NOT WISH TO REMAIN A MEMBER PLEASE COMPLETE BELOW, AND 
RETURN TO THE MEMBERSHIP SECRETARY 

Name  ...................................................Address............................................................................. 


