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Please complete in BLOCK CAPITALS.
Members need to complete the sections in green only.

FITC membership number: ..........cccccccocieinenn. Please send me an FITC membership form! []
Child’s details

First name: ..., Middle Name: .........ccoocoiiiiiiiiie
SUM@ME: ...

Date of birth:.......ccooiiiiis Gender: Male [ ] Female []

Which school does the child @ttend? ..o

Does the child suffer from any illness or learning or physical disabilities which should be brought to
our attention? YES / NO

If YES, please give brief details: ...

Special dietary requirements (if @NY): .....c.oooiiiiiii e

Parent’s/guardian’s details

First name: ... SUM@ME: i
AGArESS: .. e bbb
............................................................................ Post code: ...
Home tel (iNC STD):...ooieeiiiiiiiieee e WOrK tel: it
Mobile tel: ..o Emergency tel: ......ccooiiiiiii e
E-Mail @dareSs™ ... ..

*If an e-mail address is supplied, we will confirm your booking using this method. To comply with the Data
Protection Act, we must have your permission to use your e-mail address for marketing purposes.
Therefore, if you would like to receive information about our courses via e-mail, please tick this box [ ]

Name and telephone number of family dOCtOr: ............cooiiiiiiiii e

Payment/authorisation details
Authorised to collect my child (other than myself): .......c.ooiiiiii e
LRI E= 1o T g T o1 o 38 (o T o] 11 o A SO STSN

| enclose a cheque/postal order payable to “FITC” or please charge my credit/debit card account

(2= o[ gTo] o [T SN =T o1 YRR
Visa / MasterCard / Switch number: ...........c............ Lo, Lo, Lo
Valid From Date: ............ I ST Expiry Date: ............ [T Issue No. (if applicable): .........

be accepted on the above
that any medical condition
lly disclosed above.

C / The Football League
all League publications
ild to hospital should an

STl g E= Y (4 SR P PP PSPRPPROY

Please write your child’s name and booking code on the back of the cheque in top left corner,
and return remittance and completed form to the address below.

Norwich City FC / Norfolk County FA Football in the Community Carrow Road, Norwich, NR1 1JE Tel: 01603 761122 Fax: 01603 761309
E-mail: fitc@ncfc-canaries.co.uk Website: www.fitc.org.uk Company Registration number: 4100611 England Registered Charity number: 1088239
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Please complete in BLOCK CAPITALS.
Members need to complete the sections in green only.

FITC membership number: ..........cccccccocieinenn. Please send me an FITC membership form! []
Child’s details

First name: ..., Middle Name: .........ccoocoiiiiiiiiie
SUM@ME: ...

Date of birth:.......ccooiiiiis Gender: Male [ ] Female []

Which school does the child @ttend? ..o

Does the child suffer from any illness or learning or physical disabilities which should be brought to
our attention? YES / NO

If YES, please give brief details: ...

Special dietary requirements (if @NY): .....c.oooiiiiiii e

Parent’s/guardian’s details

First name: ... SUM@ME: i
AGArESS: .. e bbb
............................................................................ Post code: ...
Home tel (iNC STD):...ooieeiiiiiiiieee e WOrK tel: it
Mobile tel: ..o Emergency tel: ......ccooiiiiiii e
E-Mail @dareSs™ ... ..

*If an e-mail address is supplied, we will confirm your booking using this method. To comply with the Data
Protection Act, we must have your permission to use your e-mail address for marketing purposes.
Therefore, if you would like to receive information about our courses via e-mail, please tick this box [ ]

Name and telephone number of family dOCtOr: ............cooiiiiiiiii e

Payment/authorisation details
Authorised to collect my child (other than myself): .......c.ooiiiiii e
LRI E= 1o T g T o1 o 38 (o T o] 11 o A SO STSN

| enclose a cheque/postal order payable to “FITC” or please charge my credit/debit card account

(2= o[ gTo] o [T SN =T o1 YRR
Visa / MasterCard / Switch number: ...........c............ Lo, Lo, Lo
Valid From Date: ............ I ST Expiry Date: ............ [T Issue No. (if applicable): .........

be accepted on the above
that any medical condition
lly disclosed above.

C / The Football League
all League publications
ild to hospital should an

STl g E= Y (4 SR P PP PSPRPPROY

Please write your child’s name and booking code on the back of the cheque in top left corner,
and return remittance and completed form to the address below.

Norwich City FC / Norfolk County FA Football in the Community Carrow Road, Norwich, NR1 1JE Tel: 01603 761122 Fax: 01603 761309
E-mail: fitc@ncfc-canaries.co.uk Website: www.fitc.org.uk Company Registration number: 4100611 England Registered Charity number: 1088239




