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	Scottish Field Trials Association





APPLICATION FOR MEMBERSHIP

	Title (Mr/Mrs/Miss)
	First name
	Surname

	Address:

	

	
	Post Code:

	E-Mail:
	Date:

	Telephone No:
	Mobile:

	Are you paying future subscriptions by Bankers Order?                                             YES/NO


	Which breeds do you wish to compete with?

RETRIEVERS   (                     SPANIELS   (                     POINTERS & SETTERS   (                      HPRs   (               


MEMBERSHIP JOINING FEE   £10         PLUS 
    ANNUAL SUBSCRIPTION    £10

Cheque should be made payable to ‘The Scottish Field Trials Association’ and sent together with the completed Application Form to:


Mrs Anne Heading, Hon. Secretary

20 Frogston Road West, Edinburgh EH10 7AR

Telephone:  0131 445 1552 or 07710 230569

E-mail:  anne.heading@gmail.com
(--------------------------------------------------------------------------------------------------------------------------------------------------------------
Scottish Field Trials Association
BANKERS ORDER
The Manager (Your Bank)
..................................................................................................................

Address
............................................................................................................................................

Please pay to the BANK OF SCOTLAND, 63 HIGH STREET, DUNBLANE  FK10 0EJ                      Sort Code 80-06-47 the sum of  £10 on every 1st January until further notice to be credited to the account 00831734 of SCOTTISH FIELD TRIALS ASSOCIATION

Signature
 ................................................................   Name..................................................................

Address
...............................................................................................................................................


...............................................................................................................................................

Account No.
................................................................................................................................................

Please ensure that the Bankers Order is made in your name or with your name as a reference, otherwise we have no means of identifying your payment on the bank statement.
PLEASE  SEND  COMPLETED  BANKERS  ORDER  DIRECT  TO  YOUR  BANK
