
 

      Hendon Football Club Supporters Trust  
 
 
 

 

APPLICATION FORM 

 

Please complete this Application Form and return it to: 

Hendon Football Club Supporters Trust, 
c/o 45 Homefield Road 
Radlett 
HERTS 
WD7 8PX 

Alternatively, please hand the completed form to Simon Lawrence or to either Sandra Wood 
or Geraldine Clarke in the Supporters Association shop. 
 
If possible, please enclose your 2011/12 membership fees and any one-off donations that 
you have pledged with this form – please make cheques payable to HFCST – membership 
fees are currently £10 per annum for adults and £5 per annum for Under-16s*. 
 

* Children under the age of 16 are not eligible to be full members of the Supporters Trust. 

 
We will be in touch with you shortly regarding any monthly donations that you have 
pledged.  
 

1. GENERAL DETAILS ABOUT YOURSELF 

 
Surname ......................................   First Name .................................  

Mr/Mrs/Ms/Other  .......   DoB: ………………………………………..  
 
Address ...........................................................................................  

....................................................................................................... 
 
Contact Telephone Number: ............................................................... 
 
email ............................................................................................... 

2. MEMBERSHIP OF TRUST  

I wish to become a member of the Hendon Football Club Supporters Trust in accordance 
with its Rules.  

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

I would also like to make the following members of my family members. 

Name         Date of Birth 

………………………………………………………………………………………  …………………… 

………………………………………………………………………………………  …………………… 

………………………………………………………………………………………  …………………… 

………………………………………………………………………………………  …………………… 



 

3.SKILLS (WHICH COULD BE OF USE TO THE TRUST) 

.................................................................................................................. 

.................................................................................................................. 

.................................................................................................................. 

           

 4. FINANCIAL CONTRIBUTION  

I wish to make the following donations to the Hendon Football Club Supporters Trust: 

One-off         £…………….. 

Monthly        £…………….. 

 

5. OTHER 

Please tick the box if you are happy to receive future communications from  

Hendon Football Club Supporters Trust by email.      

 

6. SPREADING THE WORD 

For the Supporters Trust to be successful, we need the support of as many people as 
possible. Please spread the word to your friends and colleagues. Also, please provide 
contact details of other people who you think would be interested in joining the Hendon 
Football Club Supporters Trust. 

 

Name     Tel. Number  Email Address 

………………………………………………… ……………………  ……………………………………… 

………………………………………………… ……………………  ………………………………………  
 
………………………………………………… ……………………  ……………………………………… 

  
………………………………………………… ……………………  ……………………………………… 

………………………………………………… ……………………  ……………………………………… 

………………………………………………… ……………………  ……………………………………… 
  

 
  
 
 

 

 


