D BILITY

NOWSPORT UK

The Skiers and Boarders Charicy

Mem beI‘Sh | p App | | Cat| On/Ren ewal (delete as appropriate)
From 1st September 2009 - 31st August 2010

Title: Mr / Mrs / Miss / Ms DOB:
Forename: Surname:
Address:
Post Code:
Contact Tel No: Email:
Occupation:
| am applying as a: Skier Helper Instructor

Nature of disability (If applicable)

Are you a Member of a local DSUK group? (if yes please state)

If payment
received  Payment on or
Payable from  before after 01/05/10

Type of membership: 01/09/09  01/01/10  (PART YEAR)

Individual Full Membership: £25 £20 £10

Family Membership: £35 £30 £20 (at same address)

Life Membership: £300 £300 (£100 seniors)

Temporary Membership: £1 (per session, max 3 sessions)

Please provide names of family members:-

1 DOB:

2 DOB:

3 DOB:

4 DOB:

METHOD OF PAYMENT:

Cheques made payable to: Disability Snowsport UK

New standing order set up (complete reverse) Standing order set up already

Please return form only
Signature: Date:

For Office Use Only:
Card Sent

Input To Database
Member Number

Please return to: DSUK, Cairngorm Mountain, Via Aviemore, Inverness-shire, PH22 1RB



