
The Southgate  
  

Name: ......................................................................   

Address: ......................................................................  
.........................................................................................  
.........................................................................................   

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

Mobile number: ......................................................................   

Telephone: ......................................................................   

Email: ......................................................................   

Proposer: ......................................................................   

Seconder: ......................................................................   

Date: ......................................................................   

Date of committee: ......................................................................   

Date of notification to member:  
......................................................................   

Date membership fee received:  
......................................................................   
Please print form fill in and hand in at the bar.  


