ENGLISH CHESS FEDERATION
English Chess Federation is a company limited by guarantee, registered in England and Wales
Registered Number 5293039 
Registered address: The Watch Oak, Chain Lane, Battle, East Sussex, 

TN33 0YD
Tel No 01424 775222 Fax No 01424 775904

VAT Registration No. 195643626


APPLICATION FORM FOR DIRECT MEMBERSHIP
To the Board of ENGLISH CHESS FEDERATION, The Watch Oak, Chain Lane, Battle, East Sussex TN33 0YD


I, [full surname and forenames]


of [address and post code]


wish to become a member of English Chess Federation subject to the provisions of the Memorandum and Articles of Association of the Company and to the Bye Laws and Regulations. I agree to pay to the Company an amount of up to £1 if the Company is wound up while I am a member or for up to 12 months after I have left the Company. I agree to pay a membership fee levied each year in accordance with the Company’s Rules.

Signed (if under 18 a parent or guardian’s signature is also required)
_____________________
____________________

Member Signature 


Parent Signature (if member is under 18)
Dated 

Membership Number 
Email address
(The provision of this information will enable ECF to communicate with you in an efficient manner)

Date of Birth (if under 18) 
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