
Membership Application Form
Valid until July 2010

Name
I DO NOT want my name to appear on the website members’ list

Address

Postcode

Phone -

Text message to 07948 531652 Mobile -

Email: members@creweasi.co.uk Email

Membership Type Please tick appropriate option Fee

Family membership (please write names on back of this form) Free

Full adult membership (over 18, employed)  Free

Concessions (students, over 65, unemployed) + original Exiles* Free

Junior (under 18) please enter date of birth:  _ _ / _ _ / _ _ _ _  Free

Membership preferences Please tick as appropriate

I would like to become actively involved with Crewe ASi

By postI would like to receive future information from Crewe ASi
in the following format: By email (.pdf file)

Crewe ASi administration
Signature

Membership reference:

Amount paid:
Date         /         / Completed on:

Further information about the fans’ group can be found online at www.creweasi.co.uk

Please return this form to Crewe ASi, PO Box 402, Crewe, CW1 3ZS

Crewe Alexandra Supporters’ initiative


