ATTACH A RECENT PHOTO HERE
OR EMAIL TO

w jennifer.innes@lynnetleisure.com

2011/12 MEMBERSHIP APPLICATION FORM
(SUBJECT TO APPROVAL BY MEMBERSHIP COMMITTEE)

PRIVATE MEMBERSHIP £150 + VAT |:| 2 YEAR MEMBERSHIP £250 + VAT |:|

COUPLES MEMBERSHIP £250 + VAT |:| CORPORATE MEMBERSHIP  £550 + VAT |:|

(5 Named Members)
*Compulsory Information

*PREFIX....ooiiiiiiin FNAME. ...

......................................................................................... *POSTCODE.........ccoeeueerereeensssesesesssssesesessssseseeasses
*HOME PHONE..........oooi e se s HOME FAX....coo oot ssesse e s snsnnnens
DAY PHONE.........cooererrrerereseessssssssssesesesesssssssssssseseseas MOBILE..........cceeeeernrrererereseseesss e sssssses
*DATE OF BIRTH......cccoieceerecererc e sne e (29 is aimed at members aged 30yrs & over)

FOCCUPATION......ceeererrerrerresessessessessessssessessessssssssssessesseens FEMAIL.....oeee e

(Please complete to receive the 29 newsletter)

FHOBBIES & INTERESTS........ccciieresirsissiiesse s sssse e ssesss s s ssesss s s s ssesns s s e s snesssssssssesssssssssssasssnssssssensnnssnssnes
*PROPOSING MEMBER............cccousmmrrererereseesssssssssseneens *MEMBERSHIP NO........covreeeeernesrnereresesesssssssnsnes
*SIGNATURE..........cooeerrerrrererereeenenens *PRINT NAME..........cooiirrrirereeeeenas *DATE........... /T I
*CARD TYPE.......eeeeecceeer e *AMOUNT £....onrirererereee e
FCARD NO.....ueoteeieesessessessssssessessesssssssessessssssssssessessesssssassssessessesssssassssesssssnnsasssnessessensansanessessensnssanssnessnssensnnssnesnes
*VAL........... I I *EXP........... A I *SECURITY No........... *ISS No...........
FNAME ON CARD........cocoteueucueererereseseessssssssssssesesesessssssssssssesesessssssssssssssssssessssssssssssssssssssstssssssssssssssssssssssssssns
*CARDHOLDER ADDRESS.........ccotiestesesssssessessesssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssnsssessessssssnssnsasssssssnnsanessens

........................................................................................ *POSTCODE........cccomtrtriiisisininssssssess s

CHEQUES SHOULD BE MADE PAYABLE TO GLENERROL LTD.

PLEASE READ AND SIGN OUR TERMS & CONDITIONS AND RETURN ALONG WITH YOUR SIGNED APPLICATION FORM
TO: Jennifer Innes, 29 Royal Exchange Square, Glasgow, G1 3AJ. If possible attach your business card. For any
queries regarding your application please call 0141 225 5615. Please photocopy your application form for your own
records. Membership process normally takes 10 working days.



