
HEREFORD AND DISTRICT WHEELERS CYCLING CLUB 
 

MEMBERSHIP APPLICATION FORM 
 

I wish to apply for First Claim / Second Claim …. membership and I agree to abide by the Club rules. 
 

(Note: You will automatically be registered as a first claim member of the Hereford Wheelers unless you have already registered as 
a first claim member of another club (and in this case will therefore be a “second claim” member of HW.) 

 

Membership required: 
 

Adult (£10) …….   Under-18 (£5) …….   65 and over (£5) …….   One-day (ends midnight) (£2) ……. 
 
Full name: ....................................…………………………………………......…..…… (Mr /Mrs /Ms /Miss) 
 
Address: .......................................................................................................................……………….. 
 
............................................................………………………………………………........………………… 
 
Postcode: ………………………….  Email address: …………………...………………………..………… 
 
Telephone (home): ...…………..…..…..   (mob): ….…………….......…   (work): …….…...…….…….. 
 
                                                                  Please tell us where you heard 
Date of birth: ...........……......…….……     about the Hereford Wheelers:   ..………………..…………. 
 

Data Protection.      The Hereford Wheelers will use the information on this form solely for club 
administration purposes. If you do not agree, please advise an officer of the club so that data can be 
removed in accordance with your wishes. 
 
I agree:  ...…  / I do not agree:  …...  (please tick just one) 
 
Date:  ……...……….……...…...                          Signature: ..............................................…................ 
 

Please complete the bankers’ order form below OR enclose payment (cheques payable to the Hereford 
and District Wheelers Cycling Club) and send the WHOLE form to the Hon. Secretary, Valerie Hurrell, 
18 Fountains Close, Belmont, Hereford, HR2 7XY 
 
Please do NOT send the bankers' order directly to your bank; we need to take a copy of the form for our 
own records. 

(Membership form design dated 2023-12) 
================================================================================ 

 
BANKERS' ORDER FORM 

 
To: The Manager ………........................................…………………………………...…….. {bank} 
 
…………………………..........………………………………..................................……..... {branch} 
 
………………….………………….………………............................................... {branch address} 
Please credit the sum of   £ …….........................  {subscription amount}             to the  
Hereford  and  District  Wheelers  Cycling Club,      a/c no.      00198014,   
Lloyds Bank Ltd.,  Hereford Branch,  8 High Town, Hereford  HR1 2AE  (sorting code 30-94-14) 
 
 

{either:}   on 1 JANUARY NEXT   (if joining between Oct 1st and Dec 31st) 
 

      {or:}         NOW                        (if joining on or after Jan 1st}  -  {delete as appropriate} 
 
and on the FIRST DAY OF JANUARY EACH SUCCEEDING YEAR until further notice, and debit my 
account accordingly. 
 

Please quote "HW Subscription - [Payee Name]" 
 
            and/or      "HW Donation - [Payee Name]"   {delete as appropriate} when making payments. 
 

THIS ORDER REPLACES ANY OTHER EXISTING ORDER in my name payable to the Hereford and 
District Wheelers Cycling Club   {delete if not applicable} 
 
 

Today's date:  ………………………...                 Signature:  ...…..…….….………..……….........………… 
 
 

Account number: …..……………….……..     Name:  ……………………...........................……………….. 


