
 

EAST KILBRIDE ICE FIGURE SKATING CLUB 
MEMBERSHIP APPLICATION FORM 2009/2010 

 

Name  
Address  
Post Code  
Phone Number  
Email   
Age  
Date of Birth  
Coach  
NISA No or UK Passport 
No.  

 
JUNIOR (UNDER 18) FULL ADULT (OVER 18) ASSOCIATE 

 
IMPORTANT If Junior Membership (under 18years) is being applied for please give name 
of the nominated Parent/Guardian, this is for voting purposes at any AGM/EGM called 
within the year. 

Name (Parent/Guardian)  
 

MEMBERSHIP PAYMENT BY CHEQUE IS REQUESTED 
 

• Annual MEMBERSHIP FEE of £25 (if paid after 30th April 2009 an additional £5 
Admin Fee will be incurred by existing members) 
 

• FAMILY MEMBERSHIP FEE is £40 for two skaters and an additional £20 per skater 
thereafter. 
 

• ASSOCIATE MEMBERSHIP FEE is £5 
 

• If Membership is applied for after 1st October 2009 a fee of £12.50 will apply 
 

I WISH TO BE A MEMBER OF E.K.I.F.S.C. AND I AGREE TO 
ABIDE BY THE CONSTITUTION AND BYE LAWS SET DOWN 

BY THE CLUB. 
Signature (Parent/Guardian if <18yrs)  

 
(Once Completed please return this form to either Jamie Leishman or Eleanor Farrell) 


