
                                                                                                                                                                                  

THIS FORM MUST BE COMPLETED BY ALL PLAYERS – WITHOUT 

MEMBERSHIP PLAYERS ARE NOT COVERED BY RFU INSURANCE 

GRAVESEND RFC – RUGBY SECTION MEMBERSHIP FORM    

For Senior Rugby Playing Members 

  

Surname ………………………………………….. First  Name(s) …………………………………. 

Address …………………………………………………………………………………………………. 

…………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………

…………..…………………………………………………………………………………………………… 

Postcode……………………………………... 

Phone – Home  ……............... …Mobile………………………………………………………………. 

Date of Birth…………………  Occupation or Student in full time education ………………..  

E-mail (most important)  

………………………………..…………………………………………………………. 

Membership –  Full (£90)......    Student (£50) …….                                                                                

Occasional – (4 times/less in season) (£30) ……..   

 

Payment Plan (you must tick one option and then return this Membership form along with 

payment or standing order form to your Team Captain before the start of season) 

 

I agree to pay GRFC Membership by -   

 

1. Cheque (payable to ‘GRFC Rugby Section’) or cash along with this form to be 

given to Team Captain.  

 

2. Standing Order – if you pay by this method (12 equal monthly payments), S/O form 

must be completed & returned with this form to your Team Captain. 

 

3. Cash instalment plan – your Captain agrees with you an affordable plan to be 

given to him weekly/monthly through the season 

Amount £………  Weekly/monthly ……………… Starting ……………… 

 

4. If you are unable to meet the cost of membership, please contact Membership 

Secretary Bob Greenfield on 01474 363315 who has discretionary powers to 

resolve such issues and enable you to maintain registration with the Club and RFU 

(for insurance purposes). 

 

I understand that I will not be considered for selection unless I have agreed one of the 

Payment Plan options above. 

 

 

……………………………………………  (Signature) ………………………. (Date) 

 


