
 
Ground Floor Office, Brumby Hall, Ashby Road, Scunthorpe, N Lincolnshire DN16 1AA  Tel: 01724 402053 

 
MEMBERSHIP APPLICATION FORM 

 
 
Name: ………………………………………… Surname: …………………………………………… 
 
Home Address: ……………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………… 
 
……………………………………………………………. Postcode: ……………………………….. 
 
Tel: …………………………………………….. Email: ……………………………………………… 

 
 
 

Public Member 
 

 
D.O.B: ………………………………………….. 
 
 
 
Fob Required: YES  / NO (delete as required) 

 
Key Fobs will initially be issued free of charge but replacements will cost £10/Fob 
 

 
 

DRUM DRAW: 
 
I would like……….new/additional Drum Draw Shares at 23p per share per week (max 200/minimum 5) 
 
 
I authorise you to deduct £ ………..…plus AFSSC Membership £ 20 per year from 
 
 
□ standing order * (complete form overleaf) 

 *tick as applicable 
 
 

I agree to retain new shares for a minimum period of three months from the date of purchase 
 
 
 
Signature: ………………………………………………. Date: …………………………………… 
 
 
Please return form to the office:  AFSSC, Brumby Hall, Ashby Road, Scunthorpe. DN16 1AA 
     
Or email: miranda.brown@britishsteel.co.uk 

 

 App Frod Sports & Social Club         @App_frod 
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Ground Floor Office, Brumby Hall, Ashby Road, Scunthorpe, N Lincolnshire DN16 1AA  Tel: 01724 402053 

 
 

INSTRUCTIONS TO SET UP A NEW STANDING ORDER  
 

YOUR DETAILS 
 
Name………………………………………………Surname..……………………..………………….. 
 
Home Address…………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………. 
 
…………………………………………………………………….Postcode…………………………… 
 
Telephone Number…………………………… 
 
Bank Name………………………………………………………………………………………………. 
 
Bank Address……………………………………………………………………………………………. 
 
Sort Code……………………………Account Number………………………………………………. 
 
STANDING ORDER DETAILS 
 
Recipients Name  Appleby Frodingham Works Athletic Club 
 
Bank and Branch Name  Lloyds Bank, 106 High Street, Scunthorpe 
 
Sort Code 30-97-44 Account Number 01853598 
 
Payment Amount  £  ……………………………… 
 
 
Payment Amount in words ……………………………………………………………………… 
 
 
Payment Date (Monthly)  …………………………………. 
 
 
Payment Ref ……………………………………Office Use Only 
 
 
 
 
 
Signature……………………………………………………………Date……………………….. 
 
Until Further Notice                   Please tick box 

 


