Newbridge Sports & Leisure Centre
OPENING HOURS
MON – FRI  07.00AM – 10.00PM

SAT – SUN  09.30AM – 5.00PM

APPLICATION FORM





    Ph: 045 433663
	FULL NAME: …………………………………………………………………………… Mr/Mrs/Ms/Miss

NATIONALITY: ……………………………………………. DATE OF BIRTH: ………………………...

ADDRESS: ……………………………………………….…………………………………………………....

……………………………………………………………….………………………………………………….

PHONE NO: HOME: ……………………………………..….. MOB: ……………………………………..

EMAIL: ………………………………………………….……… (Would you like to receive information on special

                                                                                                           offers, events etc) YES …… NO ……


MEMBERSHIP TYPE
Two Month
              
  Annual


     Direct Debit


Single
   

              Single



     Single(6Month)   


Couple

     
             Couple

 

    Couple(6Month)


Student
                          Student

                  Joining Fee



                         Off Peak/Golden Years

Six Month


	Payment Method


Cash


Visa


Laser


Voucher


Single


Couple


Student


Single Off Peak

Couple Off Peak
Signed …………………………………….

Date
……………………………………

Note: Gym Membership Are Non Refundable Or Transferable
