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BRITISH DISABLED FENCING ASSOCIATION

MEMBERSHIP APPLICATION FORM

NAME..............................................................................................................................

ADDRESS........................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

TEL.NO (HOME).............................................. (BUSINESS)........................................

DATE OF BIRTH (If under 21)......................................................................................

DISABILITY (If applicable)...........................................................................................

CLASSIFICATION (If known)......................................................................................

TYPE OF MEMBERSHIP APPLIED FOR - PLEASE TICK APPROPRIATE BOX

□ FULL
£12.00
(Fencers with a permanent disability which prevents them from 


competing on equal terms with able bodied fencers).

□ ASSOCIATE

⁭
£6.00
(Non disabled individuals)

□ CORPORATE

⁭
£12.00 (Association/Company)

Please return this form together with a cheque or crossed postal order made payable to British Disabled Fencing Association (or B.D.F.A.) to:

Mrs C K Walton

32 Devonshire Way

Croydon

Surrey

CR0 8BR



