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 ChipperClub

I EMBERSHIP FORM

Today's date DateofBirth | | I | [ | | |
(Age Limit 0-15)

First Name/Initial L | | [ [ [ | [ [ [ | [ [ [ | L | [ [ ||

Suname || | | I o ¢ @ 0 00 0

2ndlineAddress | | | | | [ [ | | [ [ L L [ [ Ll [ ]

Postcode L | | | | | | [ JTelNo. L I I I I 1 I [ I ||

MobileNo. | I 1 [ [ I I [ [ I I | |

[
I
I IstlineAddress 1 [ | | | [ | | [ [ | L [ [ [ [ | | [ ]
I
I

emailAddress | | | [ [ | 1 [ [ L @ L@ @ 1 1111

I Full name of Parent/Guardian: |__ | | | | | [ | [ | [ [ [ [ | [ [ [ | | |

I Parental Signature:

Please send to: Chipper Club Membership Application, Marketing Department, Birming-
I ham Mail, Floor 6, Fort Dunlop, Fort Parkway, Birmingham B24 9FF. In returning this I
membership form you are consenting to receive information relating to the Chipper Club.

Bpm Media and Trinity Mirror Group companies may contact you by phone or letter with details of goods and I
services you may be interested in. Please also keep me informed by: Email (1 SMS

L___________J



