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5 APPLICATION FOR
= INDIVIDUAL MEMBERSHIP

Provided you have a pigeon loft situated in Scatl@wousing pigeons (Includes Show/Racing
Pigeons).

Fee £16.00 per member plus50p per member for Medical Resear ch

Loft No | |
(If you have previousy held alaoft number please supply above)

Name of |
Applicants

Address

Post Cod |
Telephone N | |
Email Addres | |

If partnership please list name address & tel &etar each additional partner in the space below.
Name | |

Address

Post Code |
Telephone N | |

Name | |
Addres:

Post Cod |
Telephone N | |

Name | |
Address

Post Code |
Telephone No |
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This form MUST be signed by the President and Sagreof the local SHU pigeon club in your
area. (Unsigned forms will be returned)

Club Name | |

Proposed by: |
Signature of
President

Address

Post Code | |
Date | / / |

Seconded by: | |
Signature of
Secretary

Addres:

Post Cod | |
Date | / |

Complete form and enclosea SA.E for reply and return to:
SCOTTISH HOMING UNION

386a Stewarton Street

Wishaw

LANARKSHIRE

ML2 8DU

............................................................................................. (For official use only)

N.B.: You will receive a balance sheet prior to the SHU AGM informing you of any proposed
changesto fees. Feesmust be paid before March 1% each year



