
 

Kingston Rugby Football Club 
The Clubhouse, rear of King Edward’s Recreation Ground, Hook Road, Chessington, Surrey, KT9 1PL. 

www.kingstonrfc.com 

Minis Family Membership Application Form 
 

Membership* is £10 per month paid by Standing Order or Internet Banking Transfer 

 

 
Parent’s Name(s) ______________________________________________________________ 
 

Address ____________________________________________________________________ 
  

 ____________________________________________________________________ 

 

 ___________________________________________________    Postcode   ___________________ 

 

 

Home Phone _____________________ Mobile/Emergency Phone: ______________________ 

 

E-mail Address ** _____________________________________________________________ 

 

 
Child’s Name  School Year 

(2011/12) 

   

   

   

   

   

 

 
* Family membership covers all Minis players from the same family. 

 

** Much of the Club’s communication is now conducted via e-mail. Please provide an e-mail 

address if you have one. 

 

 

I/We agree to abide by the constitution and rules of Kingston Rugby Football Club and I/We 

apply for membership. 

 

 

Signed ______________________________________ Date _____________ 

 

 

If you would like to get involved in coaching or assisting, please contact the committee. 

  



STANDING ORDER MANDATE 
 
To:  The Manager 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
______________________________________ Postcode ___________________ 
 (Bank name and address) 
 
 
Please pay Bank 

HSBC Bank Plc 
Branch 
ADDLESTONE 

For the credit of Beneficiary 
KINGSTON RUGBY 
FOOTBALL CLUB 

Sort Code 
40-08-43 

Account Number 
31370391 

The sum of Figures 
£10.00 

Words 
Ten Pounds 

Commencing Date 
 

 
(insert date) 

And thereafter every Monthly 
 

 

Until Further Notice 
 

 

Quoting reference Reference 
U12/ 

 
(insert surname) 

 
And debit my/our account accordingly. 
 
This instruction cancels any previous order in favour of the beneficiary named above, 
under this reference. 
 
 
Special instructions 
 
 
 
 

Account name to be debited 
 
 
 

Sort Code 
 
Account number 
 

 
 
Signed ______________________________________ Date _____________ 
 
 
Signed ______________________________________ Date _____________ 
 
 


