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JOINT WARFARE CENTRE BICYCLE CLUB
MEMBERSHIP APPLICATION FORM

2010 

To become a member of the Joint Warfare Centre Bicycle Club (JWC BC) you must meet the requirements for membership as stipulated in the JWC BC constitution.

Only members in good standing – membership form submitted, accepted and dues paid – will be eligible to participate in Club activities.

PLEASE PRINT IN BLOCK LETTERS WHEN COMPLETING THIS FORM.
Name:  ____________________________  _________________________________


 Family Name


                 First Name

Rank:   ____________  Service: ___________________  Nationality: ____________

Work Address: ______________________  __________________  ______________



 Division/Organisation

Branch/Section

   Tel No

Home Address: ________________________________________________________



  ____________________________  ___________________________



  Home Tel No



Home email address

	Membership Application for the following personnel:

	
	First Name (+ last if different)
	Indicate Preferred Discipline(s)

A = Anything
U = Unicycle
F =Family events

MBR = Mountain Biking Racing

RR = Road Racing

	Member
	
	

	Partner
	
	

	1st Child
	
	

	2nd Child
	
	

	3rd Child
	
	

	4th Child
	
	


MEMBERSHIP DEFINITIONS:

Regular Member (individual or family) – for NATO ID card holders and their dependents.  A child is classed as a dependent whom is below the age of 18 or currently undergoing full time education.

Associate Member – Non NATO ID card holders working at the JWC including FOH & NDLO personnel.  Do not have voting rights at AGM or access to tax free privileges. Please see JWC BC Constitution for full definition.

IMPORTANT RELEASE:
I, the undersigned, in consideration of being granted membership of the Joint Warfare Centre 
Bicycle Club of Stavanger, Norway (hereafter referred to as the JWC BC), a non-profit making social organisation, do hereby, for all named on this application, forever discharge the JWC BC, its officers, agents, employees and anyone who is acting for, or on behalf of, the JWC BC, from any claims, actions and causes of action on account of injury, disease or death which might occur to me or any members of my family or any guest as a result of any club activity or while I, or they, are en route to or from any such activity.

Furthermore, I do hereby expressly stipulate and agree to indemnify and hold harmless the JWC BC, its officer, agents, employees and anyone who is acting for, on behalf of, the JWC BC against loss from any and all claims, actions and causes of actions that might be brought by any member of my family, my guests or anyone acting on their behalf for the purpose of enforcing any claims for damages, on account of injury, disease or death arising out of any incident or accident while I or they are engaged in JWC BC activities.

By signing this form you accept the above statements, and agree that the JWC BC may use your email address in the pursuance of its business.

Applicant’s Signature:




Date:

__________________________________________
______________________

For your own protection you are strongly advised to take out personal insurance cover.

Annual Dues  (Jan 10 – Dec 10)

	Type of Membership
	Cost
	Total Due

	
	Full Individual Membership
	200 NoK per person applying
	

	
	Full Family Membership
	300 NoK per family (2 adults + children)
	

	
	Associate  Individual Membership
	200 NoK per person applying
	

	
	Associate Family Membership
	300 NoK per family (2 adults + children)
	


To Enable This Membership Application To Be Processed, Please Complete The Details Above And Then Carry Out The Following Actions:
	Send the completed Application Form to:
	Make Membership Payment as follows:

	Per Erik Sørgaard

NCSA Budget Manager

E Block

JWC NATO

PO Box 8080

Eikesetveien

N-4068 Stavanger
	Via Bank Giro:

Include your name in the ‘Betalt av’ box and the wording ‘JWC BC membership 09/10’ under ‘Betalingsinformasjon’.

Or via Internet/Telebanking to:

Account Number 5413-06-06213.  Please write ‘JWC BC Membership 09/10 (your name)’ in the details box.

Or in cash to:

The CSS Fiscal Clerk (Community Centre)

	FOR BIKE CLUB USE ONLY

Date Payment Received:

Amount Paid:

Membership No Issued:
	Signature:
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