
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) Surname.................................................  Forename(s)................................................................

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

Postcode..............................................Email.......................................................................................................

Tel No Home........................................Tel No Work..........................................Mobile............................................

Date of Birth....../....../......Occupation..............................................................Employer.........................................

JOINT MEMBERSHIP (Partner’s details)

(Mr,Mrs,Miss,Ms) Surname.................................................  Forename(s)................................................................

Tel No Home........................................Tel No Work..........................................Mobile............................................

Date of Birth....../....../......Occupation..............................................................Employer.........................................

CHILDREN (Please refer to price list for price per child)

Forename(s)..........................Date of Birth....../....../......

Surname(s) ..........................

CHILDREN (Please refer to price list for price per child)

Forename(s)..........................Date of Birth....../....../......

Surname(s) ..........................

CORPORATE MEMBERSHIP

Corp No..............................................No of Employees.......Contact Name..............................................................

Corp Name..........................................Corp Tel No.........................................Postcode..........................................

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

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

Signature..........................................................  Signature (partner)........................................  Date....../....../.......

West Hill Road, West Cliff, Bournemouth, BH2 5PH
Tel: 01202 298020, Fax: 01202 298028


