
 POSTCODE 
 
TELEPHONE (HOME) 
 
TELEPHONE (MOBILE) 
 
OCCUPATION 
 
EMAIL 

 
 SURNAME 
 
 FORENAMES 
 
 ADDRESS 

Please complete this form in capital letters and black ink 

 

RACING CLUB MEMBERS APPLICATION FORM 

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

RACING CLUB 
 
 
TRAINER 
 
RACING CLUB MEMBERSHIP PASS No 

Revision:  03/10 

 
RACING CLUB NAME 

• I understand that a racing club members pass is issued at the discretion of Nottingham Greyhound Stadium 
Limited and that it may be withdrawn by the management, at its sole discretion, at any time without notice. 

• I acknowledge that racing club members passes remain the property of Nottingham Greyhound Stadium 
Limited. 

• I acknowledge that I am required to purchase a race card at the turnstiles when presenting a pass. 
• I understand that the management reserve the right to refuse admission to the stadium. 
• I attach TWO passport photographs of myself. 

Please tick this box if you would like to receive details of offers & future events at the stadium. 

Nottingham Greyhound Stadium Limited, Colwick Park, Colwick, Nottingham NG2 4BE  Tel: 0115 910 33 33 


