
 

NEW MEMBER FORM 

I would like to join the Sale Sharks Supporters Club. 
Please complete in BLOCK CAPITALS. 

Full name   ______________________________________________________ 

Address   ______________________________________________________ 

______________________________________________________ 

Postcode   ______________________________________________________ 

Mobile   ______________________________________________________ 

Email    ______________________________________________________ 

Additional members 

Please list other adults and any children under 16 to be included. Give 
each child’s age, as their membership is free. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Number of adults  ________ Number of children under 16  ________ 

Membership fee  £12.00 Payment method  ____________________ 

Your Annual Membership fee is due on the 1st October each year. 

We will use your contact details to administer your membership and 
keep you informed about Supporters Club activities. 

 

Signature  ______________________________    Date  ____ / ____ / ______ 


