APPLICATION FOR MEMBERSHIP OF THE LA GRANDE MARE HEALTH CLUB
PLEASE COMPLETE IN BLOCK CAPITALS

AAAIESS. .. e Email:...ccoooeieee

Tel No: Home ..o, BUSINESS ....ooveveeeee Mobile.........ccoovveeiii

Relevant MediCal DETalS. .........oovee e e e,

5-DAY COUNTRY CLUB SILVER @ £58 PER MONTH (Joining fee £1200)
——
)

7- DAY COUNTRY CLUB GOLD @ £83 PER MONTH (Joining fee £1200)
)

5-DAY SILVER MEMBERSHIP @ £35 PER MONTH (Joining fee £50)
———
)

7-DAY GOLD MEMBERSHIP @ £45 PER MONTH (Joining fee £50)

Method of Payment for Joining Fee

By Cheque D By Credit Card D By Cash

made payable La Grande Mare

I understand that Direct Debit Payments of £............. will commence on or just
after............... and monthly thereafter.
SIGNEA... oo

Please include one passport size photo for your membership card.

Please Note

Country Club membership includes Golf, Health Club and Tennis. Country Club Gold
offers 7-day use of all facilities during open hours, with Country Club Silver offering
membership from Mon - Fri only, vacating the health club facility by 5pm. Gold and
silver membership allows use of the gym, pool, spa steam room and sauna.

Gold membership offers 7-day use during opening times with silver membership
offering membership Mon - Fri only, vacating the facility by 5 pm.

Applications of less than one year cannot be accepted. Direct debit
payments must run for a minimum of 12 months before notice to
terminate membership. 1 month’s notice must be given before termination
of membership. Direct debit payments are interest free.

The management reserves the right to refuse an application. Fees may be subject to
rises with appropriate notification.
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