BSPA MEMBERSHIP APPLICATION FORM

Membership:
£50.00 is the 2004/5 Membership Fee for the BSPA

To take advantage of a 20% prompt payment discount, 

pay just £40.00 if before October 1st 2004
This covers the period until 31st August 2005
	Name:
	

	Address :
	

	

	

	
	Post Code:



	Tel:
	Mobile:
	Fax:
	E-mail :




**************************************************************

I,………………………………………………., would like to join the BSPA and enclose payment of £50.00 (£40.00 if prior to October 1st 2004) 

(please make cheques payable to ‘BSPA’).

I agree to abide by the Rules and regulations of the BSPA (a copy of which is available on request).

Signed: ……………………………………..  Date: ……………………

Please send your completed form and payment to:

BSPA, PO Box 13925, London E4 6YQ

Tel: 07973 817468 

BSPA – British Squash Professionals Association
www.bspasquash.com
