
 

Membership Form 

Name:                     

Please fill out this form in BLOCK CAPITALS and hand it into the reception area 

                    Address: 

                    

                    

    

    

    

    

                        

Phone:         Mobile:           

Membership Type:        (please tick one) 

90 Day Membership  

180 Day Membership 

1 Year Membership 

 

Associate Membership 

 

 

 

90 Day Membership 
€150 
 

180 Day Membership  
€250 
 

1 Year Membership  
€395 
 

Associate Membership 
€90 per annum plus fee per session 
(Fee may change from time to time) 

Membership Rates 

 
 

     Customer Number: Payment Method: 

For admin use only 

     Cash Cheque 

 

 Details entered into database  Photo Taken  Date    __ __ / __  __ / 200 

 

E-mail:                         

How did you hear about the pool? 

Word of mouth   

Golden Pages  

Internet  

Newspaper Ad  

Flier / Brochure  

Other  


