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Name (Family Membership - please list all family member's names):

Address:

o

| Postcode: Tel. (home):

4 A
Tel. (work): Mobile:

| Email:

p
Type of member (please tick) Windsurfer B Kitesurfer [:] SUP/Surf D Social D

drd party insurance cover (required)

\
3

Insurance company: Insurance company:

r s

Policy number: Policy number:

| Expiry date:

| Expiry date:

|

Bib number

Membership number Renewal date

Please complete the attached Membership Form and return it with payment to: WWWC, West Wittering Estate,
West Wittering, Chichester, West Sussex P020 8A].

SAVE £45
Introduce a friend
to the club and get

£45 off your

next renewall

Please tick

L

Plus choose one of the packages below: Please tick

aR B 8 a8

aEa

All membership prices include VAT.

[ tota ‘ ]

| enclose cheque/cash (delete as appropriate) made payable to:
West Wittering Windsurfing Club Ltd to the value shown in the
box above

Declaration

This is to certify that | have received a copy of the Club Rules and Safety
Recommendations and have read and understood them fully.

| am prepared to abide by these rules with regard to to safety and
windsurfing/kitesurfing at West Wittering Beach.

Lignature Date }

[Name in block capitals ]

Please return to: WWWC West Wittering Estate, West Wittering,
Chichester, West Sussex PO20 8A|

welcome to the club




