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LOTHIAN & EDINBURGH AMATEUR FOOTBALL ASSOCIATION

 APPLICATION FORM (SATURDAY SECTION)
SEASON 2012/2013
NAME OF CLUB





………………………………………………………


GROUND





………………………………………………………

CLUB COLOURS




                ………………………………………………………

NAME & ADDRESS OF SECRETARY (Block Capitals)
………………………………………………………

(Inc Post Code)








………………………………………………………








………………………………………………………








………………………………………………………








………………………………………………………

TELEPHONE NUMBERS


Home

………………………………………………………






Business    
………………………………………………………






Mobile 

………………………………………………………






E-mail

………………………………………………………


     Alternative Contact

Name                      ……………………… Tel No ……………………..

NAME & ADDRESS OF TWO OTHER CLUB OFFICIALS

1.
…………………………………………………
2.
……………………………………………..


…………………………………………………

……………………………………………..


…………………………………………………

……………………………………………..

NAME OF FOOTBALL ASSOCIATION PREVIOUSLY CONNECTED WITH OR STATE IF NEWLY FORMED CLUB:







………………………………………………………

PLEASE STATE WHICH DIVISION REQUIRED

………………………………………………………

On behalf of the above Club we (the undersigned) agree to abide by the Rules of the Association and to accept all decisions reached by the elected Committee, except for appeals as provided for in the Rules. 

To be signed by 3 Officials as named above

                ………………………………………………………








………………………………………………………








………………………………………………………

All new Clubs must enclose with this form an affiliation fee of £50, which will be deducted from the annual fees as decided by the A.G.M. It will be refunded if the application is not accepted.

Please return this form when completed to :

C. R. Gallacher

12 Balbardie Ave

Bathgate EH48 4AN (Tel No: 01506 654974)
This form must be returned no later than 31 March 2012(or by 19 February20121 if club presently a member of  another Association)  
