
 
 

Please email completed form to the Membership Secretary at ajwimshurst@gmail.com . 

NAILSEA & DISTRICT CROQUET CLUB (NDCC) 
 

Trial Membership Form – 2027 Season 
Data Sharing / Privacy Consent 

Personal information provided will only be used in connection with processing your membership, 
club management / administration and to enable us to communicate with you.  

Details will not be shared outside of NDCC without your permission. 

If you have any questions, please contact the Membership Secretary (ajwimshurst@gmail.com).  
 

Member Details 

Title:       Forename:       Surname:       

DOB:         
 

Contact Details 

If this application is being made on behalf of someone aged under 18 at the time of joining / 
renewal, only enter contact details that could be circulated to other NDCC members, otherwise 
please enter your own contact details. 

Telephone Home:       Mobile:       

Email:       

Address:       

Post Code:       

 

Emergency Contact Details 

Name:       Relation:       

Telephone No:         

 

Additional Information  

Do you suffer from Colour Vision Deficiency (CVD)? Yes      No  

If necessary, please detail any additional needs / information below that we should be aware of. 

      
 

Payment Method 

 

4-Week Trial Membership = £20 per person. Please indicate chosen payment method 

 Cash  

 By Cheque Payable to ‘Nailsea and District Croquet Club’ 

 By Bank BACS Transfer* Please include name in the payment reference field 
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