
 
          

                                              MEMBERSHIP APPLICATION FORM 
 
               £16 Annual Subscription  £10 Joining Fee   Total:   £26 
 
Name:……………………………………………..Telephone number:………………………..... 
 
Address:...…………………………………...........Your RPRA Loft Number:.………………… 
 
…………………………………………………….I certify that my/our RPRA fees will be/are  
 
County:…………………………………………...paid to (name of Club)……………………… 
 
Postcode:….……………………………...............Signature:……………………………………. 
 
LATITUDE:……………………………………..LONGITUDE:……………………………….. 
 
Please make your cheque or postal order for £26 payable to “CSCFC” and send it to: Mrs 
Clare Norman, 133 Laundry Road, Shirley Warren, Southampton, Hampshire, SO16 6AR.  
 


