
 Honorary Secretary: 
   Alex Franklin 
   26 Churchill Way             
   Burton Latimer 
   Northants.  
   NN15 5RU 
   Tel:  01536-726556 
 

FIRST / RENEWAL APPLICATION FOR LEAGUE MEMBERSHIP 
 

We hereby apply for FULL/ASSOCIATE MEMBERSHIP of the EASTERN REGION WOMEN'S 
FOOTBALL LEAGUE and if accepted will abide by the rules, decisions and policies of the Eastern 
Region Women's Football League and The Football Association as adopted by The Eastern 
Region Women's Football League. 
Subscription fees shall cover the period of 12 months from 1st June and are £100 per team. This 
form when completed shall be returned to The Hon. League Secretary by no later than 1st June.  
 

Please complete the form in BLOCK CAPITALS and in INK. 
 
Name of Club ____________________________ Secretary   __________________________ 

Name of Team ___________________________ Address    __________________________ 

County Affiliated To ______________________                   __________________________ 

County Affiliation No______________________  __________________________ 
     __________________________ 
Team Colours: First     __________________________ 

Shirts ______________________________ Tel (H):     __________________________ 

Shorts ______________________________ Tel (W):      __________________________ 

Socks ______________________________  

    Fix. Sec. __________________________ 

         Second   Address     __________________________ 

Shirts ______________________________                    __________________________ 

Shorts ______________________________  __________________________ 

Socks ______________________________  __________________________ 

    Tel (H):      __________________________ 

Home Ground: __________________________ Tel (W):  __________________________ 

Address ______________________________ 

 ______________________________ Manager.  __________________________           

 ______________________________ Tel (H):      __________________________ 

              ______________________________ Tel (W):     __________________________ 

Tel No. ______________________________  

 

Club Contact E-Mail Address ____________________________________________________ 
 
Emergency Tel. No’s. (1)____________________________(2)___________________________ 
                                                   (For game problems on Sundays only) 

I enclose herewith a cheque / postal order made payable to The Eastern Region Women's 
Football league for £100 being the Application fee for the forthcoming   season. Please enclose a 
SAE if a receipt is required.  
 

Signed on behalf of Club _____________________________ Print Name  ________________ 
 
Position held in Club       _____________________________ Date ________________ 
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