President: Pat Harkin
Chairman: Justin Watson

Hon. Secretary: Ms Bev Harrison| Membership Secretary: Tash Walker

h (3 16 Lowther St, Nelson, Lancs 68 Goulding Thoroughfare, Chelmsford
Northern Counties B9 7TA oM2 61U
07974 843791 07521 895984

StaffOrdShire Bllll Tel'rier Chlb ncsbtcsec@gmail.com Natashawalker91@icloud.com

Life Vice Presidents - Major JG Turner MBE, Mr Ivor Keyes, Mr Brian Owen and Mr P Naylor
Founded 1943

MEMBERSHIP APPLICATION/RENEWAL FORM 2026/27

Full Name(s):
Address 1:

Address 2:

Town:
Postcode:

Email:

Telephone:

|:| Tick box if renewing membership
Payment Details:

Lloyds Bank

|:| Tick box if schedule is required Northern Counties Staffordshire Bull Terrier Club
Sort code: 30 99 50

Account number: 61295562

|:| Tick box if new member

Single Membership  £5.00 |:|

Joint Membership ~ £6.00 [ ]

I/WE WISH TO JOIN THE ABOVE-NAMED CLUB AND AGREE TO ABIDE BY THE PRESENT CLUB RULES,
REGULATIONS AND CODE OF CONDUCT. ALL MEMBERS INCLUDING NEW MEMBERS WISHING TO ENTER
THE LIMIT SHOW OR ATTEND THE AGM, MUST FILL IN THE MEMBERSHIP APPLICATION FORM

Signature: Signature 2: Date:
(Joint membership)

Applicants must endeavor to obtain signatures of two current members of the club.

Proposed by: Seconded by:
Signature: Signature:
Date: Date:

FOR CLUB USE ONLY

Date approved by Committee: REC No:
Date processed by Treasurer: R.V. No:

Information provided is used solely for NCSBTC administration and will not be shared with third parties. All applications are subject to Committee approval and valid receipt of payment.
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