Inspires

G YM Website: www.squashgym.co.nz

-

Bookings: (06) 375 6022 ext 2
Email: admin@squashgym.co.nz

Physical Address: 22 Linton Street

PALMERSETON NORTH

P O Box 86, Palmerston North

Title: Dr

First Name:

Ms

Miss Mr Mrs

Please Circle

Middle Initial:

Last Name:

Squash Only
Gym Only

Sex: male / female

Date of Birth: /

Occupation:

/

Squash & Gym
Please circle

Employer:

Address:

Phone Home:

Phone Cell:

Phone Work:

Email Address:

Have you been a member here before?

How did you find out about the club? ~ Radio [JNewspaper [JFriend [J Work [J

School D Other

[ Please specifiy

Are you interested in going on the SquashGym volunteer database? YES / NO

What skills can you offer? Eg- tradesman, IT skills etc

I, the candidate for membership, hereby consent to such nomination and if | am accepted as a
member of Squash Palmerston North | agree to abide by the rules of the Club.

Signed:

The information on this form will be used by Squash Palmerston North to compile its membership list. | consent to my name and
address forming part of the membership list and being disclosed if required to sponsors and potential sponsors of Squash
Palmerston North. | understand that a membership list is also on display at the club premises, but that this list will only show name,

address and phone numbers.

My date of birth will only be used if required by the club statistician for grading purposes.

Office Use Only

Membership Type:
(circle one)

Signed up by:

Senior Man/Woman, Junior, Student, Over 60's, Gym, Student Gym, Junior Gym, 060's Gym,
Squash & Gym, Student Squash & Gym, Jnr Squash & Gym, Couple Squash, Couple Gym

Months:
Joining Date: / /2011
Expiry Date: / /20

Entered: Yes/ No
Entered by:

Other Notes:

Debit Success: Yes / No

Membership fee / First Month amount? S
Paid: Yes / No Rec #:

Photo Taken: Yes / No

Card Printed: Yes / No

Card Number:




