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MEMBERSHIP APPLICATION FORM 2022/23
(30 SEPTEMBER 2022 – 29 SEPTEMBER 2023)

Full Name (Please Print): 
_______________________________________________

Address: 


_______________________________________________





_______________________________________________

Post Code: 


_________________

Tel. No.: 

(H)
______________________


(M)
______________________

Date of Birth:
______________________
Your Age:
___________

Referee Level:


_________  (See County Handbook)

Other responsibilities:
_________
Assessor
)





_________
Instructor
)
Please tick if you perform 





_________
Examiner
)
any of these 





_________
Mentor
)

E MAIL ADDRESS:

_______________________________________________

Subscriptions:
Adult:

£22-00

                                          
Junior:
 
£18-50

(Aged 14 to 17 years on 30th September 2022)
Senior:

£22-00
              (Over 75years on 30th September 2022) 

Please email or post this completed application form with your payment to the Treasurer, Roger Corkhill, 8 Ash Meadows, Willesborough, Ashford, Kent, TN24 0LW. Email rogercorkhill77@gmail.com
 Please make your cheque or BACs payment payable to “KRA, Ashford & Weald Branch”.
 (Account No 00026973 & Sort Code 30-90-28)                                                   )  
Due to information requirements of the RA, registration cannot be accepted without this completed form.

PLEASE NOTE THAT UNTIL YOUR SUBSCRIPTION IS PAID YOU ARE NOT COVERED BY THE REFEREES’ASSOCIATION REFEREE INSURANCE

Renewal of Membership (Y/N): 
________

New Member?  Have you been a member of any other RA’s (Y/N): 
_________
If Yes please specify, with dates:
_________________________________________


Are you actively refereeing (Y/N): 
___________

For more information regarding the Ashford (Kent) Referees Association

VISIT: https://ashfordrefsassociation.weebly.com/
