Best Western
The Connaught Hotel

MEMBERSHIP APPLICATION FORM

Please complete all sections in BLOCK capitals. The 1st section to be completed by ALL memberships.

INDIVIDUAL/JOINT

(Mr,Mrs,Miss,MS) SUIMM @M. ...iceiiriiitiieiireiieae i eaneaieannens FOrENAMIE(S) .t ittt it
AN [ [ =7 PP
POStCOdE. . v = = 1 P
Tel NO HOme. .o Tel NO WOrk...ovveiiiiiiieee e MODIlE. ..
Date of Birth...... [eeiinn [eeinn. O CCUPALION . i Employer. ..o

JOINT MEMBERSHIP (Partner’s details)

(Mr,Mrs,Miss,MS) SUIMM @M. ...itiiriiitiiie e iieae i eeeanens FOrENAMIE(S) ettt ittt e
Tel NO HOme. . oiiiiiii e Tel NO WOrk....ooveiiiiiiiiiiiii e Mobile....ccoviiiii
Date of Birth...... [oiienn [ooinnn OCCUPALION. ..t EMPplOyer. .o
CHILDREN (Please refer to price list for price per child) CHILDREN (Please refer to price list for price per child)
Forename(Ss)....covvvvviiniinnnnnnns Date of Birth...... Y [evins Forename(S)...coovveviniiininnnnnnnns Date of Birth...... [evunnn [evenns
SUrNAME(S) veveiiiniiniieiieinenens SUrNAaME(S) vvvvvvrviiniiienainnns

CORPORATE MEMBERSHIP

COrp NO e No of Employees....... Contact Name. ..o
Corp Name....ooivvviiiiii s Corp Tel NO.oviieii s Postcode.....oviiiiiiiii
Y o o]

All information you give is voluntary. You have the legal right to apply for a copy of the information.

SIgNAtUNE. . i Signature (Partner).....c.ooviiiiiiiieiiiiieieeeans Date...... [eeenn [oeienn

West Hill Road, West Cliff, Bournemouth, BH2 5PH

Tel: 01202 298020, Fax: 01202 298028



