
HONITON WORKING MEN’S CLUB 

Silver Street, Honiton, Devon, EX14 1QN   Tel: 01404 43654 

APPLICATION FOR MEMBERSHIP 

 
NAME 1st adult: ……………………………….………………………………………… (dob) ..….…/…...…/…..…. 

Please PRINT full name 

 

NAME 2nd adult: ……………………………….………………………………………… (dob) .….…/…...…/…..…. 

Please PRINT full name 

 

ADDRESS (block capitals): ……………………………………………………………………………...……………. 

 

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

 

………………………………………………………………………………  Postcode: ……………………...…...….. 

 

Email: ……………………………………………………………………………...…………………………………….. 

 

Tel: ……………………………………………………  Mobile: ……………………………………………………..…   

 

All personal information is stored in accordance with the Data Protection Act 2018 

 

I  /  we apply for _______________ Membership/s @ £15.00 each   = £ _______________ 

 

     *Total subscription amount received  = £ _______________ 
 

* To be refunded in full if application refused 
 

Declaration 

If accepted, I  /  we promise to abide by club rules.  These rules are displayed on the notice board and are also 

available upon request. 

 

Signature/s 1) …………………………………………………   2) ………………………………………………… 

 

Date application submitted ……………………………………………………………. 

 

Please note: The subscription renewal date is 1st May each year. 

 
 

Staff/club members to complete the following: 

Any known details of applicant/s: 

i.e. friend or relation of existing member / new to area / responding to advertising etc. 

 

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

 

Proposed by (PRINT) …………………………………………  Signature ………………………………..………… 

 

Seconded by (PRINT) …………………………………………  Signature ………………………………….……… 

 

Note: at least one must be a committee member. 

 

This application must be displayed on the club notice board for a minimum of seven days prior to being 

considered at the next committee meeting. 

 

Date considered by the committee ………………………………………………………… 

 

Application: APPROVED  /  DECLINED            Membership number allocated …………………………. 


