
STAFF MEMBERSHIP APPLICATION
Please send completed form to CLUB DOVER (DHB Sports & Social Club), Port Zone, Whitfield, Dover, Kent CT16 2HQ 
with both pages completed.

I  wish to  become a Member  of  CLUB DOVER (DHB Sports  & Social  Club),  and have agreed to  the 
deduction of the appropriate monthly subscription as determined by the Management Committee from time to 
time, and that, which is clearly displayed, on the club notice board.  I also agree to abide by the Rules and 
Regulations as set by the Constitution of the Club.

Full Name: Mr/Mrs/Miss/Ms ……………………………………………………………………………………...
(in BLOCK CAPITALS)

Address: …………………………………………………………………………………………………………

………………………………………………………………. Postcode: …………………

Tel. No: ……………………………………….……………………… DOB: ……………….…….

Email Address ……………………………………………………………
(please tick box if you do not wish to receive information by email €)

Partner/Spouse Name: …………………………………………………… DOB: ……………….…….
(Children under the age of 18)

Child’s name: ………………………..…. DOB: ……..……. Child’s name: ……………..….. DOB …….…..…
Membership Type applied for: (Please clearly tick the type requested)
Please see over for type definitions and subscription rates.

1. Full (Single) £ 21.00
2. Family £ 27.00
3. Retired Single Yearly £ 18.00 (payable every 1st April) or PENSION at £1-50 Monthly.
4. Retired Family Yearly £ 24.00 (payable every 1st April) or PENSION at £2-00 Monthly.
5. Life Membership Single £200.00
6. Life Membership Family £400.00
Department: ………….…………………………… Payroll No: ……… ...……………………………...

Signed: ……………………………………………. Date: ………………………………………………
--------------------------------------------------------------------------------------------------------------------------------------
To: Payroll Administrator, Finance Department, DHB

I wish to become a member of CLUB DOVER ( D H B Sports & Social Club) and have agreed to the 
deduction of the appropriate monthly subscription as determined by the Management Committee from time to 
time, and that, which is clearly displayed on the club notice board.  (The payment will be deducted each 
monthly from your salary).

Name ………………………………………………… Department: ………………………………………..
(in Block Capitals)
Membership Type …………………………. ………. Payroll No: 
………………………………………...

Signed: ……………………………………………… Date: ……………………………………………….



CLUB DOVER (D H B SPORTS & SOCIAL CLUB)

NOMINATOR

I …………………………………………………. Being a / an …………………………………………

Member of CLUB DOVER (D H B Sports & Social Club) hereby nominate

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

for ……………………………………………………………. Membership.

Dated : ……………………………………………………

NOMINEE:

* Delete as appropriate * I am an employee of Dover Harbour Board

OR

* An  ex-DHB  employee  in  receipt  of  a  DHB  pension  or  a 
widow/widower or partner in receipt of a DHB pension)

Signed : …………………………………………………..

NAME : …………………………………………………………………………………………………..
(in BLOCK CAPITALS)

ADDRESS: ……………………………………………………………………………………………….

………………………………………………………………………… Postcode: …………………

Telephone Number: …………………………………………………..

Date of acceptance of Management Committee Meeting ………………………………………………..
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