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Please return this form to the Membership Secretary. 
(Mrs Paddy Heskett, 50 Cammo Gardens, Edinburgh, EH4 8HF) 

 
HEART OF MIDLOTHIAN AMATEUR SWIMMING CLUB 

 
APPLICATION FOR MEMBERSHIP FORM 

 
 
Name : 
 
Date of Birth :      SASA Reg.No. 
        (if known) 
 
Address : 
 
 
 
Post Code :   
 
Tel. No. : 
 
Email address. : 
 
Group Assigned To : 
 
How did you hear about Hearts : 
 
Swimmer/Parent’s Occupation : 
 
Would you be willing to support the Club through volunteering in some capacity?   Yes/No 
 
Do you have any specialist skills which you could bring to the club? (eg accounting 
/marketing/ computing/coaching) 
 
A member of the Committee will contact you to discuss how you could help eg 
timekeeping, committees, fundraising activiities etc) 
 
 
 
I agree to pay monthly fees by Standing Order*   
 
I have sent the Bankers Order Form to my Bank   
 
 
 
    
Signed :       Date : 
 
 
* Please note we will be moving to a Direct Debit system in 2009 


