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Please complete and return with a stamped addressed envelope to:- 
 
The New Members Secretary, 
White Rose Club Limited, 
P.O.Box 25, York, YO60 7WZ. 
 
 
Name: ………………………………    Spouse/Partner: ………………………………………… 
 
D.O.B: ……………….  (Optional)   D.O.B:  …………………..(Optional) 
 
Address: 
………………………………………………………………………………………………………..
……………………………………………………………………………………………..………… 
 
Tel. Number:  ……………………… Mobile No: ……………………………………………….... 
 
E-Mail address: ……………            E-Mail address: …………………………………………… 
 
Children under 18yrs – names and ages: 
……………………………………………………………………………………………………….. 
……………………………………………………………………………………………………….. 
 
Where did you find out about White Rose Club: 
…………………………………………………………………………………………… 
 
Are you a Member/s of another Naturist Club?  Y/N   State name of Club: 
……………………………………………………………………………………………………….. 
 
Are you registered with British Naturism *?  Y/N   BN no/no’s: 
……………………………………………………………………………………………………….. 
 
*The official organisation for UK naturists 
 
Please note that applicants must have current Membership of BN/the INF/NFI or 
another Naturist Club 
 
DECLARATION 
 
Should my/our application be successful, we agree to assist in the care and maintenance 
of the Club grounds, premises and property. I/We understand that Membership will be 
provisional for 12 months from the date of acceptance as a Probationary Member/s. I/We 
agree to abide by the rules and constitution of the Company. 
 
 
Signature: …………………………………    Date: ……………………………                   
 
Signature: …………………………………    Date: ……………………………                      
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Other information in support of your application  
 
Please do not ignore this section of the Form as this might prejudice your application. It is  
important that you give us sufficient information to establish how well you fit in. Tell us what 
part naturism plays in your life, when and where you discovered it, what you perceive to be 
the benefits of a naturist lifestyle. Let us know what you hope to gain from Membership and 
how you can contribute in return. Add anything further that you would like us to know. 
 
…………………………………………………………………………………………………………
.…….…………………………………………………………………………………………………..
..…………….…………………………………………………………………………….……………
……….…………………………………………………………………………………...……………
……………….…………………………………………………………………………...……………
……………………….…………………………………………………………………...……………
……………………………….…………………………………………………………...……………
……………………………………….…………………………………………………...……………
………………………………………….………………………………………………...……………
………………………………………………….………………………………………...……………
………………………………………………………….………………………………...……………
………………………………………………………………….………………………...……………
………………………………………………………………………….………………...……………
………………………………………………………………………………….………...……………
………………………………………………………………………………………….... 
…………………………………………………………………………………………………………
…….…………………………………………………………………………………………………...
…………….…………………………………………………………………………………………...
…………….…………………………………………………………………………………………...
…………….…………………………………………………………………………………………...
……………….………………………………………………………………………………………...
……………………….………………………………………………………………………………...
……………………………….………………………………………………………………………...
……………………………………….………………………………………………………………...
……………………………………………….………………………………………………………...
……………………………………………………….………………………………………………...
……………………………………………………….………………………………………………...
……………………………………………………….………………………………………………...
………………………………………………………….……………………………………………...
………………………………………………………………….……………………………………...                                            
…………………………………………………....  Continue on a separate sheet if you wish 
 
 
FOR OFFICIAL USE ONLY 
 

1. Date application received   …………………………………. 
2. Date invited to W.R.C.              …………………………………. 
3. Date accepted for trial visits   …………………………………. 
4. Date for consideration               ………………………………… 
5. Date accepted as a Probationary Member/s …………………………………. 
6. Date accepted as Full Members ………………………………….............         


