
White Oak Triathlon Club 
 

Form of Application for Membership 
______________________________________________ 
 
Surname___________________________________________________ 
  
Forename(s)________________________________________________ 
  
Title Mr/Mrs/Ms/Miss/Other__________________________________ 
  
Date of Birth___________________ Tel. No.____________________ 
  
Address____________________________________________________ 
  
___________________________________________________________ 
 
________________________________ Postcode___________________ 
  
  
I hereby declare that the above information is correct and that I agree to abide by the 
rules of White Oak Triathlon Club. 
  
Signed____________________ Date___________________ 
  
Date of commencement_______________________________ 
  
Chairman____________________ Secretary_____________ 
  
  

The above information is for White Oak Tri Club purposes only and will not be 
passed onto any third party. 

 


