CHESTER EXILES

The 2010/11 subscription rates are:
O Full member FREE

O Under 18/0AP/unemployed FREE
O Family (at the same address) FREE

Name:

Additional Names (if Family Membership):

Address:

Town:

Post Code:

Telephone home:

Telephone work:

Email address:

Please print carefully using correct upper or lower case

O | wish to make a donation.
Please tick if applicable

Amount enclosed: £

| agree to abide by the Constitution of the Club
(available on request or at www.chestercityexiles.co.uk).

Signed:
Date:

If you are joining for the first time, where did you hear about
the Exiles?

O Match programme article O Newspaper article
O Mention on the internet O Current member
O Picked up a form at a match

Please return this form to: Steve Mansley, Flat 8 Canons Court,
50 Cannon Grove, Fetcham, Leatherhead, Surrey KT22 9LS

Cheques/Postal Orders for donations should be made payable to:
‘Chester City Exiles’.
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