
Membership Application Form 2010
After completing: please return form to:

Professional Darts Players Association
Federation House

Stoneleigh Park

Warwickshire, UK

CV8 2RF

Tel: +44(0) 2476 693360

Fax: +44(0) 2476 414990

email: denise@sportsandplay.com

www.pdpa.co.uk

Name ..............................................................................................................................................................

Address ...........................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

Post Code .....................................................                 Date of Birth:................................................................

Telephone No:.............................................................   Mobile...........................................................................

Email ............................................................................ Website: ......................................................................

Agent/Contact .......................................................................... ........................................................................

Brief Playing Career History to Date: ...............................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................

........................................................................................................................................................................

 Membership Subscription Fee £400.00

I enclose cheque for £ ...........................................

Payment by credit card (completed and signed authority form attached) �

NB: Membership application process takes up to seven days from receipt of completed forms. You will not be
eligible to enter any tournament until such time as you have signed a contract with the Professional Darts
Corporation which will be sent to you after your membership application has been processed.

I apply for Membership of the PDPA. I have had sign of and agree to abide by the Constitution of the PDPA.
I accept that the PDPA may give no reason should my application be refused.

Signed ..................................................................... Print Name .........................................................................

Date .............................................................................

If aged over 16 and under 18: Date of Birth ...............................Contact Tel: No: ..........................................................

Parent/Guardian signature .......................................... Name (please print)..............................................................


