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Personal details
First Name

N 7 Web - htto://www.activelifeltd.co.uk/kingsmead/

Surname

Nickname

Age & Sex : 18 or Iess|:| above 18 |:| Male |:|

Nationality

Contact details
Address

Phone numbers:
Home : Mobile :

Kingsmead Leisure Centre (UK) - Membership Application Form

Female|:|

E-mail address :

Membership

Options:
Visitor O] Regular family
Regular ] Business

How did you first hear about the club?

If you wish to become a playing member please specify the sports

Cricket |:|

Badminton |:|

Other |:| Please specify:

Would you like to get coaching facilities for the above sports? Please tick here

Medical Information

Name of Doctor / Surgery

Doctor / Surgery Telephone number :

Please write down any important existing medical information that club should know (e.g. epilepsy, asthma,

diabetes etc.)
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Emergency Contact Details (alternative contact)

Name

Relationship

Address

Telephone number :

Subscription rates (per annum):

Visitor : £50
Regular . £75
Regular family 1 £150
Business : £100

Making payment

Our preferred payment method is direct bank transfer. The details for this are as follows:
Account number: 1111 /123 345 567

Sort code: 02 - 03 — 03

Bank A/C: 33331334 (Nationwide)

Name: Kingsmead Leisure Centre

| read and understand terms and condition of Kingsmead Leisure Centre (UK) ----- (Signature)

We look forward to welcoming you to membership of the club soon!
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