
PLEASE NOTE 
A JOINING FEE OF £20.00 IS DUE, 
THIS MUST ACCOMPANY THIS APPLICATION 

GUERNSEY DINNER BOXING CLUB 
 

MEMBERSHIP APPLICATION FORM 
 

To: MATT SIRETT 
 GUERNSEY DINNER BOXING CLUB 

OFFICE SOLUTIONS, COLLINGS ROAD, ST PETER PORT, GY1 1FL. 
 
     Date____________________________ 

 
I,___________________________________________________________________ 
 
of___________________________________________________________________ 
 
email_________________________________________ Phone No.  ___________ 
 
wish to apply for membership of the above club. My Sponsor and Seconder  
 
are _________________________________________________________________ 
 
and  ________________________________________________________________ 
 
      Signature _______________________ 
 
 
 
 
 

STANDING ORDER  
 

To:                                                                          Date____________________
 
______________________________Bank PLC       Sort Code________________
 
_______________________________________
 
Please pay to Lloyds Bank, Smith Street, St Peter Port, Code No. 30-93-73, to the 
order of Guernsey Dinner Boxing Club account No. 00675793 the sum of £15.00 
(fifteen pounds) and make similar payments annually on 1st September until this 
order is cancelled in writing, charging such payments to my/our account  
 
Numbered ____________________________ 
 
 
Name ________________________________ Signature __________________________ 
            (CAPITAL LETTERS PLEASE) 
 
 

 
THIS ORDER CANCELS ANY PREVIOUS INSTRUCTIONS 

IN FAVOUR OF GUERNSEY DINNER BOXING CLUB 

For Bank use only 
Processed  
Checked  

DATE ________     


