
Name __________________________ I wish to apply for membership of Chorley 
Independent Supporters Association Limited

Address ________________________ (known as The Magpies Trust) and agree to 
abide by its rules. Please note that 

________________________ applications may be refused at the Trust's 
discretion

________________________
 E-Mail           ___________________________

Post Code __________________________
I agree to be contacted by email.

Date of Birth __________________________

Telephone       __________________________ Signed            ___________________________

2nd Adult: Name _____________________ D.O.B. ________   Signed_______________

E-mail address  _____________________ I agree to be contacted by email

1st Child: Name _____________________ D.O.B. ________   Signed_______________

E-mail address  _____________________ I agree to be contacted by email

2nd Child: Name _____________________ D.O.B. ________   Signed_______________

E-mail address  _____________________ I agree to be contacted by email

3rd Child: Name _____________________ D.O.B. ________   Signed_______________

E-mail address  _____________________ I agree to be contacted by email

Family membership costs £20 per year and includes up to two adults and any number of
children. Corporate and Individual membership forms are also available.

Payment Method:
Cash
Cheque payable to the Magpies Trust
Standing Order

Paying by standing order saves the Trust time and money. Please consider this payment
method. You can download a form from www.magpiestrust.org

RETURNING THIS FORM

Please return this form together with
payment (if applicable) to :

M.Rees,
The Magpies Trust
3 Cecil Road,
Stretford
Manchester
M32 9BZ
The information contained in this application will be stored on computer and will be used for the administration of The Magpies Trust
only. In compliance with the 1998 Data Protection Act, the information will be kept secure and not passed onto any individual or third
party. You have a right to see any information held about you.

Family
Membership

Application Form

FOR OFFICIAL USE ONLY

Date Application Received :
Membership No. :
Payment  method:
Paid:
Signed & Date :


