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PUBLIC MEMBERSHIP APPLICATION FORM
Personal Details  

Please print all details clearly
Name: _________________________M / F

Name: _____________________________M / F ___





(Couple membership)

Name: _____________________________

Date of Birth: ____________________________

           (Child)

Name: _____________________________ 

Date of Birth: ____________________________

           (Child)

Tel No: ____________________________

Mobile No.:  _____________________________

Home Address:______________________________________________________________________
___________________________________________________________________________________
Email Address: ______________________________________________________________________
MEMBERSHIP TYPE

(Please Tick Appropriate Box)


Single    Couple

    



Full Membership



 
Pool Only





Gym Only





MEMBERSHIP PAYMENT OPTIONS

(Please Tick Appropriate Box)

Paying in Full













Membership Amount: 
__________

Cash
           Cheque
      Credit Card


Joining Fee:

__________







Children:

__________

Total Amount Paid:
__________

_____________________________________________________________________
Paying by Direct Debit

First payment in





First Months Fee:

__________

Cash
          Cheque  
      Credit Card    


Joining Fee:

__________







Children:

__________








Total Amount Paid:
__________
I have read, understood & agree to comply with the membership terms & Conditions

Signed: ______________________________


Date______________

Receptionist Initials______________________


Date______________



