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Membership Enrolment Form 
Title:  

Mrs / Miss / Mr / Ms / Dr / Prof.
Sex:


Female / Male
First Name:
_______________________________________________________
Surname:

__________________________________________________
Date of Birth:
______________________
Telephone:  (H) _____________________  
 (W) _________________________
(Mobile) ___________________________
 (Fax) ________________________
Email:

__________________________________________________
Occupation:
__________________________________________________
Residential Address: Street __________________________________________
Suburb _________________________________
  Post Code ______________


    
Emergency Contact:
Name _______________________________________




Relationship __________________________________




Telephone ____________________________________
Is there any information we need to know? 

(ie. medical illness’, allergies, disabilities) ______________________________

Type of Membership: Eg. Adult 10 visit = $40 / Kirby Swim 10 visit = $33
	Type
	Visit no.
	Cost

	
	
	

	
	
	

	
	
	


Payment Method: Cash / Eftpos / Visa / Mastercard (please circle one)
Credit Card Number: _______ / _______ / _______ / _______ 

Expiry: __ / __  (only for manual eftpos transaction)

Membership Number: 
__________________
(Allocated by office staff at time of payment)
Please Note:  This membership is not transferable or refundable
Card replacement fee $2.00
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