
BSCA MEMBERSHIP APPLICATION 
(For use by Individuals, Schools and clubs) 

Please complete the details below and send with your cheque to the  
Membership Secretary: 

Mr D Shrubbs, 18 St Blaise Road, Four Oaks, Sutton Coldfield, West Midlands. B75 5NH 
  

Current fees are: Individual membership £8.00#,  School or Club membership 
£20.00,  LEA membership £50 pa  includes a BSCA Handbook 

#~where two or more children reside at the same address the fee is £16.00 
  

PLEASE PRINT DETAILS 
Is this a RENEWAL / NEW MEMBERSHIP?  (please delete as appropriate) 
Full name(Individual, School or Organisation) 

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

Date of Birth (individual members only) 

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

Full address 

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

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

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

Post code............................................ 

Telephone number:.....................................     

Email address ....................................... 

SCHOOL YOU ATTEND:  

………....................................................................................................... 

* Name of adult in charge of cycling ( IF SCHOOL IS AFFILIATING TO BSCA) 

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

Position................................................................................................... 

Private address .................................................................................... 

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

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

Post code............................................ 

Telephone number:.....................................             

Email address ....................................... 

  

Date..............................  *Signed ......................................................... 

* this should be signed by the Head Teacher of the School if the adult in charge of 
cycling is not a member of the school teaching staff.  (Applicable to Group membership 
only)  


