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AFFILIATION FORM A (FA RULE 3) - SEASON 2010/2011
To Be Returned To The County Office By 1st June 2010
All questions must be answered: Please read the Appendix before completing this Form
	Secretary’s Details 

	Name Of Secretary:     

	Address:    

	Date Of Birth:
	

	Home Number:
	

	Business Number:
	

	Mobile Number:
	

	Fax Number:
	

	E-Mail Address:
	



Name of Club: (Section 1 Appendix) ________________________________________________________________________________________ 
Nat ID No.:
(Office Use) ___________________________________________________________________________________________ 

Alternative Club Contacts: (You MUST provide all the contact details below)
	Chairman’s Details  

	Name Of Chairman:   

	Address:   


	Date Of Birth:        

	Home No: 
	Mobile No: 


	Treasurers Details 

	Name Of Treasurer:  

	Address:    


	Date Of Birth:   

	Home No: 
	Mobile No: 


	Welfare Officers Details 

	Name Of Welfare Officer:    

	Address:   


	Date Of Birth:   

	Home No: 
	Mobile No: 


Disability Football: 
Please indicate in the boxes provided classification of your Club/Team.


Blind/Visually Impaired
Deaf
Hearing or Balance Impaired
Learning Disability


Missing or shortened Limbs
Cerebral Palsy
Physical Impairment
Other Impairment not listed

If you have ticked one of the above which team(s) does this apply to

For Official Use:  Amount Received:

             
 Date:

       
             
Affil No
TEAM DETAILS  (See Section 3 Appendix)  
You Must complete one box for each team.  
	Age Grp
	Team Name (ie First/Reserves)
	Ground Address
	Gender
	Game Type 

	
	
	
	Male
	
	11 X 11
	
	Futsal
	

	 
	League (Not Division)
	
	Female
	
	9 x 9
	
	Mini Soc
	

	 
	
	Post Code:
	Mixed
	
	Small Side
	
	
	

	Play Day
	Managers Name
	Managers Address
	Managers DOB
	Managers Tel No

	
	
	
	
	(H)

	 
	
	
	
	(B)

	 
	 
	Post Code:
	 
	(Mob)

	
	
	
	
	

	Age Grp
	Team Name (ie First/Reserves)
	Ground Address
	Gender
	Game Type 

	
	
	
	Male
	
	11 X 11
	
	Futsal
	

	 
	League (Not Division)
	
	Female
	
	9 x 9
	
	Mini Soc
	

	 
	
	Post Code:
	Mixed
	
	Small Side
	
	
	

	Play Day
	Managers Name
	Managers Address
	Managers DOB
	Managers Tel No

	
	
	
	
	(H)

	 
	
	
	
	(B)

	 
	 
	Post Code:
	 
	(Mob)

	
	
	
	
	

	Age Grp
	Team Name (ie First/Reserves)
	Ground Address
	Gender
	Game Type 

	
	
	
	Male
	
	11 X 11
	
	Futsal
	

	 
	League (Not Division)
	
	Female
	
	9 x 9
	
	Mini Soc
	

	 
	
	Post Code:
	Mixed
	
	Small Side
	
	
	

	Play Day
	Managers Name
	Managers Address
	Managers DOB
	Managers Tel No

	
	
	
	
	(H)

	 
	
	
	
	(B)

	 
	 
	Post Code:
	 
	(Mob)

	
	
	
	
	

	Age Grp
	Team Name (ie First/Reserves)
	Ground Address
	Gender
	Game Type 

	
	
	
	Male
	
	11 X 11
	
	Futsal
	

	 
	League (Not Division)
	
	Female
	
	9 x 9
	
	Mini Soc
	

	 
	
	Post Code:
	Mixed
	
	Small Side
	
	
	

	Play Day
	Managers Name
	Managers Address
	Managers DOB
	Managers Tel No

	
	
	
	
	(H)

	 
	
	
	
	(B)

	 
	 
	Post Code:
	 
	(Mob)

	
	
	
	
	

	Age Grp
	Team Name (ie First/Reserves)
	Ground Address
	Gender
	Game Type 

	
	
	
	Male
	
	11 X 11
	
	Futsal
	

	 
	League (Not Division)
	
	Female
	
	9 x 9
	
	Mini Soc
	

	 
	
	Post Code:
	Mixed
	
	Small Side
	
	
	

	Play Day
	Managers Name
	Managers Address
	Managers DOB
	Managers Tel No

	
	
	
	
	(H)

	 
	
	
	
	(B)

	 
	 
	Post Code:
	 
	(Mob)


use continuation sheet supplied if required  
IF YOU REQUIRE AN AFFILIATION/RECEIPT NUMBER THIS WILL NOT BE SENT OUT AUTOMATICALLY - PLEASE ENCLOSE A STAMPED ADDRESSED ENVELOPE FOR THIS PURPOSE

I undertake to abide by the Rules of the Association, to keep a members register, cash book and minute book and notify the Secretary of the Association of any change to the above details.
Signed: _______________________________________________________
       Dated:_______________________________
By signing this form on behalf of the above named Club, the above named Club applies for membership of the East Riding County Football Association Limited ("the Company") and agrees to be bound by the Memorandum and Articles of Association of the Company and any Rules and Regulations made pursuant thereto.
Invoice Number:    ADMIN00_____ (Office Use)
East Riding County Football Association Limited
Roy West Centre, 220 Inglemire Lane, Hull, HU6 7TS TEL: (01482) 221158.  FAX: (01482) 221169
VAT No.: 836 3634 17 
Date: 12 April 2010
	Name Of Secretary:    
	Name Of Secretary:   (if different)

	Address:     

	Address:





To:
National ID No: 

Affiliation to the East Riding County Football Association for Season 2010/11
Fee per Club: (inc VAT @ 17.5%) Adult £45; Youth £35; Small Side/Mini Soccer £12.50
£
(Mixed clubs only pay the highest applicable of the above fees)

 
Additional Teams (inc VAT @ 17.5%) Add £20 for each additional team in the club No. _______
£
County Directory (VAT zero rated)

£           
15. 00

 
Surcharge for re-affiliation after 1st June 2010 at £40.00 (inc VAT @ 17.5%)

£
 
              
Running Total

£
 





**Plus PLI Below**
Included is a County Directory for the coming season which will be distributed before the start of the season. 

 ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
East Riding County Football Association Limited

Roy West Centre, 220 Inglemire Lane, Hull, HU6 7TS TEL: (01482) 221158.  FAX: (01482) 221169
 

Public Liability Insurance
Renewal Notice                                                                                                                        Policy Number: UK 5069450800LI
 
Insurance is effected by: Cobra Corporate Solutions Limited, Quadrant House, Croydon Road, Caterham, Surrey, CR3 6TR
Insured: Club Name: 
Renewal Premium £ 27.31 per Club inc. IPT @ 5%

£            
27.31
Premium Covered 1st July 2010 to 30th June 2011
 
Public Liability Insurance is compulsory and until this slip is returned, affiliation will not be accepted. 

The Policy is held at the Registered Office of the Association and its terms and conditions are available upon request 
This is not a Certificate of Insurance

Please make cheques payable to ERCFA Limited

TOTAL PAID 


Registered Office: Roy West Centre, 


220 Inglemire Lane, Hull, HULL, HU6 7TS


TEL: (01482) 221158 


FAX: (01482) 221169


Email: � HYPERLINK "mailto:secretary@ercfa.freeserve.co.uk" �info@eastridingfa.com� 


Website: www.eastridingfa.com
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