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Gordano Valley Archers 
 

Club Membership Form 2008/2009 
 
Full Name       DoB (if under 18) 
 
 
Address   
 
 
 
 
 
Telephone 
Home       Mobile 
 
 
Email Address 
 
 
 
 
 
Signature of Member: __________________________________________________ 
(Parent/Guardian if Under 18) 
 
 
 
 
 
 
 
 
 
Signature of Club Secretary: __________________________________________________ 
This completed form will be retained by the Secretary for the purposes of Club Records Only. 
Junior member details will be used only under the name of the Parent/Guardian. 
 
 
 
 
 
 
 
 
 
 

  

 
 
 
 
 
      Post Code 

  

Please print clearly in capitals: 

Annual Membership Fee: £68 Senior £10 Junior £58 OAP 
(Cheques made payable to Gordano Valley Archers) 

Please note for Seniors and OAPs an affiliation fee of £43.00 (for 07/08) is paid to the GNAS (£32), Somerset 
County Archery Society (£5) and GWAS (£5). The fee to GNAS is for insurance, a copy of the quarterly 
Archery UK magazine and the running of the office at Lilleshall Sports Centre.  

IMPORTANT NOTICE (continued overleaf) 
 
Are you registered disabled?: YES / NO (please circle as appropriate) 
 
If so would you please give a brief description: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please note this information will be treated with strict confidence. 
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IMPORTANT NOTICE (continued) 
 
From time to time the club may use photographic equipment to record events such as the Club 
Championship. If you do not wish your son / daughter as a junior member to be photographed 
please tick this box  
 
 
As an aid to training and coaching it is often useful to video an archer so as to be able to 
demonstrate and correct their technique. These recordings are not retained as they are used in 
one off situations. However, if you do not wish your son / daughter as a junior member to be 
videoed for this purpose please tick this box  

For Official Use Only 
 
 
Date membership issued: ________________________________ 
 
Date membership to be re-newed: _________________________ 
 
Membership Fee Paid: _______________ 
 
 
GNAS Number: _____________________ 


