HIBERNIAN F.C SUPPORTERS ASSOCIATION

11 SUNNYSIDE EDINBURGH EH7 5RA 0131 661 3157

MEMBERSHIP APPLICATION

YOUR DETAILS
PLEASE PRINT CLEARLY
MEMB TYPE FULL/JUVENILE/OUT OF TOWN/OAP
BRANCH
TITLE MR/MRS/MISS/MS
NAME
ADDRESS
POST CODE
DATE OF BIRTH
MOBILE NO.
E-MAIL
PROPOSERS
JUVENILES NEED NOT COMPLETE THIS SECTION
PROPOSER SECONDER
NAME NAME
BRANCH BRANCH

I HAVE BEEN A MEMBER OF THE HIBS CLUB FOR ___ YEARS |IHAVE BEEN A MEMBER OF THE HIBS CLUB FOR ___ YEARS

IHAVE KNOWN THE APPLICANT FOR _____ YEARS I HAVE KNOWN THE APPLICANT FOR YEARS
SIGNATURE SIGNATURE

BRANCH SECRETARY

NAME

SIGNATURE

DATE




