
CYCLESHEFFIELD MEMBERSHIP APPLICATION FORM 

Visit our website: http://www.cyclesheffield.org.uk – email cyclesheffield@gmail.com 

Please return to: CycleSheffield Membership Secretary.107, Folds Lane, Sheffield, S8 0ET 
 

Name:       

Address:      Phone number 

      

Email address 

      

Delivery address (if more central for hand delivery, i.e. University Dept., Hospital Dept. etc) 

How did you hear about Pedalpushers?       

Other names in household 

membership. (including 
surnames) 

      

Subscription rates: Full £6.00 Concessions £4.00 Household £8.00 
 

Please subscribe me to your 

email discussion list  
  Email Address: 

(if different from above) 

Please contact me to discuss how 

I can help the campaign  

 Comments: 

 

Please enclose a cheque (payable to ‘Pedalpushers’) or contact us for Standing  Order details (preferred) 

To: (Name and address of bank)      

Please pay Lloyds Bank PLC, Sheffield Branch, Sort Code 30-97-51 for the credit of Pedal Pushers a/c number 01623987 the sum of 

Amount in 

words  
      Amount in 

figures  
£ 

Commencing    And thereafter every 12 months until 

cancelled by me/us in writing. (Please quote 

membership number in reference box) 

Enter membership number (leave blank if new member)      

This instruction cancels any previous order in favour of the beneficiary named below.  

Account to be debited  

Account number 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Sort Code 

 

 

 

 

 

 

 

 

 

 

  

Account name: 

 

Date 

Signature: 

 

http://www.cyclesheffield.org.uk/

