
JOIN HERE  /  STANDING ORDER FORM  /  CREDIT CARD 

 

To join by credit card please fill in the top form. To join by standing order 
whereby payments will be deducted from your bank account, please fill in bottom 
form and send to: PO BOX 2, Barnsley, Yorkshire, S71 1BR 
You can also join using our credit card hotline: 0800 088 7278 

 
Surewin Racing Club Membership – Please complete name, address, email and card details if 

you wish to pay by credit card 
 

Name……………………………………………………Email…………………………………………………………………. 
 
Address…………………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………..Post Code……………………………………. 
 
I wish to join Surewin Racing Club. Please take payments of £40 per month from my credit card / bank account, commencing on 
the (see below). In the event of wishing to cancel my membership I will give you one month’s notice in writing. 
 
I wish to pay by (please tick) 

Visa……… Delta……… Switch……… Eurocard/Mastercard………                           
  
My Card Number is: 
  
             Valid From:   
     
            Expiry Date:  
 
                Issue No:   
       (switch cards if applicable)  

When presented 

Surewin Racing C

Name…………………
 
Address………………
 
…………………………

Accou
Name / Address 
 
…………………
 
Sort Code:  
 
Acc’ Name: 
 
Account No.

O

Please pay £40 on

 
Signature…
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…………………………. 
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Market Hill, Barnsley, 
ing Publications Ltd 
  
uote Reference 
 the…….……… of 

…………. 
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