
BRITISH EX-SERVICES WHEELCHAIR SPORTS ASSOCIATION
PROVIDING REHABILITATION THROUGH SPORT FOR THE DISABLED EX-SERVICE COMMUNITY SINCE 1987

BEWSA MEMBERSHIP APPLICATION FORM

I would like to become a / renew my membership of the British Ex-Services Wheelchair Sports 
Association, and would like to become a Full / Ordinary / Associate member.

Are you already a member of the Royal British Legion?   Yes / No   BEWSA is a Royal British Legion 
Branch in it's own right.

Annual Membership fees are £3.00 plus RBL Branch Membership which is £12.00 and an additional 
£30 if you would like to join the Millennium Dive Club. Membership year runs from AGM to AGM.

Membership Fee enclosed of £.............    Please make Cheques made payable to BEWSA

PERSONAL DETAILS

Title ...........   Forename .......................   Surname ....................................   DoB   ...../...../.....   Sex M/F  
  
Address	 ...........................................................	 Telephone	 .................................................
	 ...........................................................	 Mobile	 .................................................
	 ...........................................................	 Email	 .................................................
	 ...........................................................
	 ...........................................................
Postcode	 ...........................................................  

SERVICE DETAILS

Service   Royal Navy / Royal Marines / Army / Royal Air Force  Was this service?   Regular / Reserves

Regiment/Corps  .................................................   Service No   ...........................   Rank   ......................

Date of Enlistment ...../...../.....	 Date of Discharge ...../...../.....

Last Ship/Unit/Establishment Served?   ................................   Reason for Discharge?   ............................. 

Are you a War Pensioner?   Yes / No / AFCS	 If so, what %?   ..............................

NATURE OF INJURY

Type of Injury   Paraplegic / Tetraplegic / Spinal Cord / Other .....................

Level of Injury   ......./.......   Date of Injury...../...../.....  Was this Service related?   Yes / No

Sports Class if Known?  	Further Info:  

Signature:......................................................... Date      /   /  

New members will also need to include a copy of your Service Discharge Papers. Please send this 
form and payment to:	 Margaret Mitchell
		  BEWSA Membership Secretary
		  46 Causeway End Park
		  Lisburn
		  BT 282HX

FOR OFFICIAL USE ONLY
Date Received      /   /		   Subscription Fee Enclosed: Yes / No
Date Approved / Not Approved by Executive/Branch Meeting       /   /
Membership Number    ………………………………        I.D. Card Issued   Yes / No     Date       /   /


