
 
50 50 CLUB APPLICATION 

Edinburgh Sports Club Ltd 
50 50 Club  Application Form 

 

Please complete and return the ENTIRE form to Manager, Edinburgh Sports Club, 7 
Belford Place, Edinburgh EH4 3DH (0131 539 7071) 

 

Applicant    

First names  Post Code  

Last name  Tel Home  

Address 
   

 Tel Business  

Address 
   

 Mobile  

Address    Number of shares (Max 5)  

Email  Value of shares (No * £5) £ 

How would you like to receive future communications? (tick) Email Post Other 

 

Preferred membership start date of 50 50 Club    

Declaration 
I wish to apply for inclusion in the ESC 50 50 Club, and enclose the completed Standing Order mandate.   I agree to be bound by the Rules of 
the ESC 50:50 Club and any rules (available in Club reception and main notice board) which may be in force from time to time.    I agree that 
membership and entitlement to be entered in prize draws shall not commence until I have made payment of all appropriate sums due. 
 

Signature   Print  

Date    

 

Data Protection 
 

The Club maintains a database of member information  for communication use by the Club and Club members, and for internal marketing purposes 
in accordance within Data Protection guidelines.    This data is not supplied to third parties.   The Club may wish to send you information that it 

considers to be of interest.    If you do not wish to receive this information, please tick this box.     
 

Office Use Only 

Staff name (taking application)  

Application received          /         / Fees paid       /         / Numbers allocated       /         / 

Payment method Cheque/ SO SO sent to bank       /         /   First date in draw       /         / 

Draw numbers allocated      

Additional notes  

....................................................................................…………………………........................................................................................... 
 

ESC 50 50 Club Standing Order Mandate 
Instruction to your Bank / Building Society to pay by Standing Order 

 

To the Manager, 
Bank Name 

Sort Code      

Address  
 

  

Post Code  Account No         

           

Customer 
Name (s) 

  

Signature (s) 
 

 Date  

 
Please PAY the RBS, 142-144 Princes Street. Edinburgh 
Sort Code 83 18 47 
A/C 00739785  A/C Name ESC 50 50 CLUB 
 
The Sum of £__________                                    (Amount in words ............................................................)   
 
To commence    01 /         /           and every month thereafter until further notice in writing and debit my/our 
account accordingly. 


