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Cerebral Palsy Sport
Registered charity: 1088600

NAME

ADDRESS

POSTCODE

TELEPHONE NUMBER

MOBILE NUMBER

EMAIL ADDRESS

DATE OF BIRTH (Optional)

| wish to apply for: (please v appropriate box)

Annual Membership — Adult Member £15 [
Annual Membership — Junior Member (19 yrs and under) £10 [

For data protection purposes:
Are you in agreement for these details to be recorded on our database?

(please V appropriate box) Yes 0 No O

Please enclose cheque payable to CP Sport and return to:

CP Sport, 5 Heathcoat Building, Nottingham Science Park,
University Boulevard, Nottingham, NG7 2QJ.

Thank you.




