
 
BURGHFIELD COMMUNITY SPORTS ASSOCIATION 

James Lane, Burghfield, Reading, RG30 3RS 
Tel: 0118 9833423 

e-mail:  burghfieldcsa@burghfieldcsa.co.uk 

Company No:  06920232     VAT registration No: 974 1394 94   

 

 

PLEASE PRINT 
 

Application Form for Full Membership 09/10 
 
Mr/Mrs/Miss/Ms/Other: ................................................................................................................. 
 

First Name: ............................................................................................................................... 
 

Surname: ................................................................................................................................. 
 

Home Address: .......................................................................................................................... 
 

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

Postcode: ................................................................................................................................. 
 

Tel No: .................................................................................................................................... 
 

Email Address:............................................................................................................................ 
 

Date of Birth: ............................................................................................................................ 
 

Section/Club: ............................................................................................................................ 
 

Were you recommended by an existing member? If so enter their membership number here......................... 
 

I wish to join the Burghfield Community Sports Association and subscribe as shown below (please tick one box):  
 

Single Adult Membership - £20.00 
 

Family Membership (2x adult and children up to 18) - £30.00 
 

Please provide Name and Date of Birth of all family members to be included: 
 

1. Name:         Date of Birth:      
 
2. Name:         Date of Birth:      
 
3. Name:         Date of Birth:      
If more than 3 please continue overleaf 

 
 Single Senior Citizen Membership - £10.00 (Senior Citizens must be claiming State Pension) 

 
 Couple Senior Citizen Membership - £15.00 
 

Please provide Name and Date of Birth of partner to be included: 

 
Name:          Date of Birth:      

 

Note fee’s are payable annually on July 1st. 
 

I enclose the payment of £ ___________ Cash/Cheque  
(Cheques should be made payable to : Burghfield Community Sports Association) 

 
I hereby agree to conform to the club rules and policies. 
 
Signature: ................................................................................................................................ 
 
Date: ....................................................................................................................................... 
 
Membership No Issued: (BCSA Use) .................................................................................................. 

 
Please return form to: BCSA Club Manager, James Lane, Burghfield, RG30 3RS 


