
 

 

The Fulham Supporters’ Trust 
 

  
  
  
  
 

Membership application form  
(for the year ending 30th. June, 2019) 

  
Name: ________________________________________________________________________________ 

Address: _____________________________________________________________________________ 

 _____________________________________________________________________________________ 

Post Code: ___________________ Contact tel. no.___________________________________________ 

E-mail: __________________________________________________________________ 

 

[  ] Adult           [  ] O.A.P.  [  ] Junior (15 and under; please give date of birth) 

[  ] Renewal 

 

Second person at same address:  ________________________________________________________ 

 

[  ] Adult           [  ] O.A.P.  [  ] Junior (15 and under; please give date of birth) 

[  ] Renewal 

 

Third person at same address: ___________________________________________________________ 

 

[  ] Adult           [  ] O.A.P.  [  ] Junior (15 and under; please give date of birth) 

[  ] Renewal 

 

Total number of annual adult memberships required at £10.00 each: 

 

Total number of annual O.A.P./junior memberships required at £5.00 each: 

 

Please make your cheque payable to 'Fulham Supporters' Trust' and return this form to the above 
address, ensuring that the reverse of the envelope contains a return address? 

 

Standing order payments may be made once a membership number is issued. 

 

Total: £ 
 

www.fulhamsupporterstrust.com fulhamtrust@gmail.com 


