SWORDMARK APPLICATION
	NAME OF CLUB:


	
	
	

	ADDRESS OF CLUB VENUE:



POST CODE:
	
	CLUB TELEPHONE NO:

CLUB E-MAIL:

CLUB WEBSITE:

	
	
	

	SWORDMARK CONTACT PERSON who will be the lead officer for SwordMark and through whom all communications will be directed
NAME:	                              POSITION WITHIN CLUB:

ADDRESS:

POST CODE:

TELEPHONE NO:	 E-MAIL:

	
	
	

	JUNIOR CO-ORDINATOR CONTACT DETAILS: (if different from above)
NAME:                                                        POSITION:

ADDRESS:

POST CODE:

TELEPHONE NO:                                      E-MAIL:



	REGISTER OF INTEREST TO BE A NOMINATED “BUDDY CLUB” TO OTHER FENCING CLUBS WORKING TOWARDS SWORDMARK ACCREDITATION:
A “buddy club” involves being a friendly point of contact to another club who is working towards SwordMark accreditation, and sharing your club’s good practice and experiences with the SwordMark Accreditation Programme. Please note that this register of interest will not impact/affect your club’s SwordMark application in any way. *Please delete as appropriate:
Our fencing club is* /is not* happy to be considered as a “buddy club” in the future.



	DATE OF SWORDMARK SUBMISSION TO LEAD TUTOR:
SIGNATURE OF CLUB SWORDMARK CONTACT: 
SIGNATURE OF CLUB CHAIRPERSON:
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