leisure CARD APPLICATION FORM FOR OFFICE USE

PLEASE WRITE CLEARLY IN BLOCK CAPITALS, WITHIN THE SPACES PROVIDED OR TICK THE APPROPRIATE To be completed by centre staff
BOXES.
. What is your main leisure interest? Green card category: |ﬁl__| Centre C°de3|_l__|
Your details J
Swimming |:| Fitness |:| IndoorSportsD OutdoorSportsD (For green leisure cards please make a copy of the evidence that customer
Children’s Play D Events D Courses D Learn to Swim D has provided and attach this to their application form and send to HQ)
Mr[ ] Mrs[ ] Miss[ ] Ms[ ] Master] ] Music & Theatre [ ] st receivedt
Have you attended a fitness induction? D‘D " ‘M v ‘v
First Name: YEs [] no []
| ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Which of the following describes your ethnic origin? Receipt No: ‘ | /‘ ‘ ‘ ‘ ‘ /( ‘ ‘ ‘
White British [ ] White Irish [] Indian ]
Surname: Z?:ics:r?ni D EET:QZZ%ND g::iet:'b:t:;ic D Staff Initial & Surname:
IR - oo U |
Do you have any long standing iliness, disability or infirmity? ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
YES [] NO []
Gender: Male |:| Female|:| D:ate of Additional notes to support application:
Birth: \ \ \ L TR o
If yes, does this illness or disability limit your activities in any way?
DDMMYY
ves [ no [
House Name:
\ ‘ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ If you are an existing card holder what is your card number:
House No. Address: L]
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Please tick the relevant box to indicate which card you are applying for:
Purple Green
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Category (3years) (1year) The Leisure Card is
FREE to anyone.
Junior 8 to 17 yrs £7.50 D £2.00 I:l taking out an anr::‘a‘:‘w';e::ﬂ
rship or m
Adut18t059yrs  £1450[ ]  £200 [ mﬁll’?faf'bv%a.fha:g;ﬁsmp;?:g
Copelan
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Adutt 60 yrs+ £9.00 [] £2.00 [ ] °§2‘£f;n:'éop5{:ndB°W‘s e
entre.
Lost Card Replacement ~ £1.00 [_| £1.00 [] Ask reception for h p <
Full Time Students(1 yr). £2.50 £2.00 il i i
Post Code: Home phone number: (v o O E Temporary Leisure Card
' Your new card will be sent to you within 14 days.
| ]| | | RN I confirm that the information | have given is correct, and have read and ' | Name:
. accept the terms and conditions of the Leisure Card. !
Mobile phone number: Your Signature: ' | Category:
: Please show your card at every visit to gain the discounts available.
: Call (01434) 613211 if you have any queries. When you receive your new
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1 leisure CARD please remember that it should only be used by the person whose
(If under 13, to be signed by parent or guardian) ! | name appears on it and their children under 8 years old.
E-mail address: Cheques/postal orders should be made payable to Leisure Copeland E ;?fJZ;L"Lf’ui2?‘353:;@3”;”5%@?&?’3X%”ééfffé’." CARD s e your membersiip
Data Protection Act - The information given to us will be stored on computer for ! .
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ management information and to help us provide you with a better service only. i | Expiry Date:
1
. . . . . 1
gcyll(c.)u do not wish to receive information through the post or by e.mail please ' | Staff Signature:
I I A = S g
1




