
Membership Application
I wish to apply for Membership of The Kingfisher Club, located 
at Renmore, Galway. I understand that all applications for admission to 
Membership of the Club shall be made strictly subject to the Rules of the Club in 
force from time to time. Payment of Membership subscription shall constitute an 
agreement by such Member to be so bound.

Personal Details.

Mr/Mrs/Ms (please circle as appropriate)
First Name _______________ Surname _____________________
Address _______________________________________________
______________________________________________________
Date of Birth __/__/__ (dd/mm/yy)
Home Phone _________________
Work Phone _________________
Company Name (if applicable) _____________________________
Occupation ____________________________________________
Company Address (if applicable) ___________________________
______________________________________________________
Email _________________________________________________
Please direct post to home/work (please circle)

In event of a married couple Membership or Family Membership,
please complete the following linked Membership details:

Name of Spouse __________________ Date of Birth ___/___/___

Child¹s Name ____________________ Date of Birth ___/___/___
Child¹s Name ____________________ Date of Birth ___/___/___
Child¹s Name ____________________ Date of Birth ___/___/___
Child¹s Name ____________________ Date of Birth ___/___/___		

Guest Pass.

Name 1 ___________________ Name 2 ____________________
Address____________________  Address ____________________
__________________________ ___________________________
__________________________ ___________________________
Home Phone _______________ Home Phone ________________

Membership
Category (please tick)              Amount Paid
Single                                     €__________
Couple                                  €__________
Family                                    €__________
Corporate                             €__________
GoldenYears                          €__________
Student                                  €__________
Other                                    €__________

Method Payment (please tick)

Cash         D/D            € ________ a month 
Cheque        Credit Card 
Credit Card Type ______________________
Credit Card Number___________________
Expiry Date___________________________
Signature _____________________________
Receipt Number _______________________

Areas of Interest (Please tick as appropriate)

Circuit Training          
Swimming
Cardiovascular Equipment    
Aqua Aerobics
Strength Equipment
Free Weight Equipment  
Walking/running Club      
Personal Training
Sports Specific Training 
Weight Loss
General Fitness  
Aerobic Classes
Spinning Classes  
Other__________________

Source
Where did you hear about the Club?
Friends/colleagues 
Friend a Member 
Used as Guest 
Newspaper Advert 
Read about it 
Passed by 
Other ___________________

For Office Use Only

New Member/renewal/category change (please circle)

 Welcome Letter    Told member hours    Booked     Handbook
Contract    Computer File Update    Guest pass issued    Lock 
Restrictions on opening hours for Child Membership 
Assessment     Needs Analysis 

Renewal date____/____/____ Sales Person__________________ 
Admin ________________________________________________


