
DUNDEE CITY DISABILITY SPORT 
 

AFFILIATION/MEMBERSHIP 2007/2008 
 

 
 
 
 
 
Name of Organisation: …………………………………………………………………………….. 
 
 
Address:   
…………………………………………………………………………………. 
 
  ………………………………………………………………………………….. 
 
  ………………………………………………………………………………….. 
 
  ………………………………………………………………………………….. 
 
 
 
Contact Person:  …………………………………………………………………………………… 
 
Tel. No.  (Business) ………………………………… (Home) …………………………………… 
 
 
 
Please give here a brief description of your organisation: 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
 
 
Please indicate type of membership required. 
 
Individual  (£3.00 per annum) ……………………………………………………………………… 
 
Organisation  (£20.00 per annum) ………………………………………………………………….. 
 
 
 
Signature  ………………………………………………… 
 
Position  …………………………………………………... 


