
Hinchingbrooke Archery Club 
 

Membership Form 
 
 
Name …………………………………………………………………….. 
 
Address …………………………………………………………………. 
…………………………………………………………………………… 
…………………………………………………………………………… 
…………………………………………………………………………… 
……………………………………… 
 
Email Address ……………………………………..…. 
 
Contact Telephone Numbers: 
Home …………………………………… 
Work …………………………………… 
Mobile …………………………………. 
 
I agree to be bound by the terms and conditions set out by 
Hinchingbrooke Archery Club, GNAS and FITA, to pay all fees due 
promptly and to notify the Secretary immediately of any change in the 
above information. 
 
 
Signed …………………………………. Date …………………………. 
 
 
Application accepted by :  ………………………………..(Secretary) 
 
 
Fees    GNAS ………….. 
 SCAS …………… 
 CAA  …………… 
 Club   …………… 
 
 
 
 
Payment Received By: ……………………………………(Treasurer) 


