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PLEASE COMPLETE ALL SECTIONS OF THIS FORM 

 
Name of Club   ......................…………..………………………………… 
  
Groundsman First Name               …………..………………………………………………… 
 
Groundsman Surname  …………..………………………………………………… 
 
Groundsman Contact Number …………..………………………………………………… 
 
Ground Address   …………..…………………………………………….…. 
      

….………………………………………………………… 
      
Email address   ………….……………………………….………………..  
 
*Post Code of Ground  ………..…………………………………………………… 
  
Contact First Name   …………..………………………………………………… 
 
Contact Surname    …………..………………………………………………… 
 
Contact Number    …………..…………………………………………………         
 
Contact Address   …………..……………………………….………….……                         
 
      ……………………………………………………………. 
 
Email address   ………...…………………………………………………...       
 
League to which this club plays ……………………………………………………………. 
 
Division    ……………………………………………………….…… 
 

 
PLEASE RETURN YOUR COMPLETED FORM BY FRIDAY 12 FEBRUARY 2010 TO:  

Gavin Lemmon, NCFA, 11 Meridian Way, Thorpe St Andrew, Norwich, NR7 0TA 


