Y

TUFFE FITTY

TRIARTHLON B8

Membership Application:

NAME: ottt s, Please send complete membership
form to: -

AdAress: ... e Tuff Fitty Triathlon Club
Mr Clive Harvey
...................................................................... 42 Ma”on Dene
Rustington
...................................................................... West SUSSEX
BN16 2JR

-----------------------------------------------------------------------

Post Code: ..o Date Of Birth: .....cccccevevinennnee
BTF Number (If Applicable): ....ccovvieoieeeceeeeeeeee,

Home Tele NO:..cveceecee e Mobile Tele No: ...ccooeverceeveeeene
E-Mail Address: ......cccueueireneeneee e e

| would like to apply for membership of Tuff Fitty Triathlon Club _
& agree to pay any membership and training fees set by the clu

SIgNEd: ..o
| enclose payment for £............ (cheques made paya
Membership Fees: Adult £20

Family £30
Student/Junic

Members are €



