DRISTOL POLT ATHLETTS

Name:

Address:

Postcode:

Mobile Number:

Email:

Date you wish your membership to start: .

Membership Package: 6 months 12 months

Level of experience: Beginner Intermediate Expert

| have paid online using PayPal: [

| enclose a cheque: [

Payable to the amount of: e S
Please make cheques payable to Bristol Pole Athletes and send to the address below, enclosing a copy of this form

LA Combat Building

2nd Floor

7 Lawrence Hill

Bristol BS5 0BY
enquiries@bristolpoleathletes.com
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