D

NEW MEMBERSHIP SIGNUF STUDIO

MR / MRS / MISS / OTHER : NAME :
NAME OF JOINT MEMBER:
(IF OPENING JOINT MEMBERSHIP)

ADDRESS :

POST CODE :
HOME TEL : MOBILE
MONTHLY :  STANDARD £25 OVER 60 / STUDENT £20 JOINT MEMBERSHIP £45
ANNUALLY : STANDARD £240 OVER 60 / STUDENT £180

PN | FILY PATMEN 1 LA B ovosomensmmonssenenmmoomon s PAYMENT MUST BE MADE ON OR BEFORE THIS DATE

By signing this form, I agree to the clause that Studio One accepts no liability for injury whilst on the premises as full training on gym
etiquette is given. I also agree to give one months notification of termination or freezing of membership.

SIGNATURE : DATE:

FOR OFFICE USE ONLY

RECEIVED ON : MEMBERSHIP NO DATE ISSUED

NEW INSTRUCTION PLEASE AMEND PREVIOUS STANDING ORDER (QUOTE REF / BENEFICIARY)
YOUR BANK
ALILINESS | POST CODE :
PAYMENT TO : Natwest Bank AMOUNT OF PAYMENT £
8, Mardol Head
Shrewsbury DATE OF FIRST PAYMENT  : / /
Sort Code: 55-50-05
Aftas BETITE0 DATE OF MONTHLY PAYMENT : OF EVERY MONTH

A/C Name: Studio One

STUDIOONEREF:| |

AccouNT NUMBER:[ [T T 11 1T 11 11 ][] BAnksorTcooe: [ T ][ T 1[I ]

ACCOUNT NAME : (PLEASE CONTINUE PAYMENT UNTIL FURTHER NOTICE)

SIGNATURE DATE :




