
 S.B. PUDGE “100” CLUB  MEMBERSHIP APPLICATION 2014  

Completed forms and cheques where applicable should be sent to:- 

 

T.O’Sullivan 

32, Fish Street, 

Goldhanger, 

Maldon, 

Essex. 

CM9 8AT.  

 

I wish to apply for membership of the Thames Sailing Barge Trust 

‘S.B. PUDGE “100” CLUB’. I confirm that I am over 18 years of age, 

that I have read, understand, and am in agreement with the “100” Club 

Rules. 

 

NAME                                                                     (Block Capitals Please)   

 

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

 

ADDRESS                                                               (Block Capitals Please) 

  

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

 

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

 

POSTCODE .......................... 

 

SIGNATURE................................................................. 

 

DATE ................................... 

 

Tel No. …………………………………………………………………… 

 

Email Address …………………………………………………………… 

 

I wish to purchase ......... Chances per month at £1 per chance per month. 

 

I wish to pay on an annual basis (12 month period) and enclose a cheque 

for £ .....…..    payable to the THAMES SAILING BARGE TRUST    
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