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                                      DUNDEE CITY DISABILITY SPORT

AFFILIATION/MEMBERSHIP 2017/2018
Name of Club/Organisation: 

Address: 


Contact Person: 


Tel No (Business): 
 (Home) 



Email:…………………………………………………………………..
Please give here a brief description of your organisation: 

Please indicate the type of membership required:

Individual (£5 per annum) 


Club/Organisation (£30 per annum) 


Signature: 


Position: 


Please return to:

Secretary DCDS                                      email: dundeecitydisabilitysport@gmail.com

1 Shore Terrace
Dundee 

DD1 3AH
�








