
 

WORCESTER HOCKEY CLUB 
ADULT MEMBERSHIP / REMITTANCE FORM 2018/19  

 
NAME _______________________________________________________________________ 
 
E-MAIL_______________________________________________________________________ 

□ TICK IF DETAILS HAVE BEEN ADDED TO WHC WEBSITE VIA YOUR LOGIN 

ADDRESS____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
TEL No (H) ___________________________(M)______________________________________ 
 
DATE OF BIRTH_______________________________________________________________  
 
Previous Playing History: _______________________________________________________  
 
_____________________________________________________________________________ 
 
MEMBERSHIP: SENIOR £124 / OVER 18S IN FULL TIME EDUCATION OR UNWAGED £72 / 
WORCESTER UNI STUDENT £26 / NON PLAYER MEMBERSHIP £10 
(PLEASE DELETE AS APPROPRIATE)  
 

PLEASE NOTE: JUNIORS MUST COMPLETE THE JUNIOR SECTION APPLICATION FORM.  

 

I have paid £___________(amount) by the following method for membership of Worcester 
Hockey Club   

□ Online via your login on www.worcesterhockey.co.uk website  

□ Via your Bank - Bank details to make payments online to Worcester Hockey Club are 
 

Bank Details:  LLOYDS BANK Plc, THE CROSS, WORCESTER, WR1 3PY 

Account name:   THE WORCESTER HOCKEY CLUB 100 CLUB    

Bank Sort Code   30-99-90   Bank Account Number:  03586427 
 
Reference:  Please reference all payments as example below (with spaces) 
Description of 

Payment 
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 First 7 characters of Surname 

S U B  W 0 9 9  J  S M I T H   

Please record your reference below to help check payments (please use this reference for all payment types) 

S U B                

PLEASE NOTE THAT MEMBERS WHO HAVE NOT PAID THEIR MEMBERSHIP BY 31ST OCTOBER 2018 WILL BE 
INELIGIBLE FOR ALL MATCHES AND TRAINING UNTIL THEY HAVE PAID. 

 
I HEREBY WISH TO APPLY TO JOIN WORCESTER HOCKEY CLUB AND AGREE TO ABIDE BY THE 
CLUB RULES AT ALL TIMES. 
 
SIGNED ..................................................................................DATED.............................................. 
 

IMPORTANT: PLAYERS MUST INFORM THEIR CAPTAINS OF ANY SPECIAL MEDICAL NEEDS OR 
CONDITIONS. BASIC FIRST AID ITEMS WILL BE PROVIDED BY THE CLUB FOR USE BY 
MEMBERS. IT IS ADVISED THAT ALL MEMBERS HAVE THEIR OWN BASIC FIRST AID KIT.  

PLEASE RETURN COMPLETED FORM AND PAYMENT INFO TO :- GEORGIE BALLARD, MATT HOOPER OR 
YOUR CAPTAIN.  


