
   
 NAME

 ……………………………………………………………………………………… 

 KNOWN AS (If different) ……………………………………………………………. 

 ADDRESS ……………………………………………………………………………………… 

   ……………………………………………………………………………………… 

 POST CODE ………………………… PHONE NO     ……………………… 

 MOBILE NO (Optional)  ……………………………………………. 

 EMAIL ADDRESS  …………………………………………………… 

 

          ANNUAL SUBSCRIPTION         £65.00  

Payment to Matlock Luncheon Club Sort Code:  30-99-50   A/c no: 60183568 

OR Cheque enclosed payable to Matlock Luncheon Club  

 

 ____________________________________________________________ 
Specific Dietary requirements applicable for lunches this membership year 

 PLEASE MARK IF RELEVANT AS APPROPRIATE 

 VEGETARIAN  COELIAC  FRUIT SALAD (Diabetic sweet) 
  

OTHER DIETARY REQUEST   …………………………………….…… 

 
 
 

General Data Protection Regulations 
By completing this form Members will be deemed to have agreed to Club Committee members 
holding and processing their membership details electronically, and on paper, and sending them 
emails and correspondence relating to Club activities and to aid in the general running of the Club. 

APPLICATION FOR MEMBERSHIP 
PROGRAMME YEAR 2024/2025 

 

   

Please return completed form to the 
Secretary by email at 
secretary@matlockluncheonclub.co.uk or 
the Secretary by post at 32 Gower 
Crescent , Loundsley Green, Chesterfield 
S40 4LX 
 

mailto:secretary@matlockluncheonclub.co.uk

