A FUSION OF HEALTH, FITNESS & RELAXATION
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SUMAME:.....oiviiiiiceete et First Name:
Address:

Phone: Home: Mobile:
Email:

Payment type:  Cash/Cheque Q Credit Card Q Direct Debit O

visaMasterCard: [ [ [ T I T T T LT T TICT T 1] expiry pate:[ T ][ 1] scc (3 numbers) [ ] ] ]

Joining fee Q 1st Month O Annual fee Q

| the undersigned agree to abide by the rules and regulations contained with the Regency Leisure Club & Spa
member’s handbook of which | HAVE received a copy.
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Customer Name: Company Name: Regan Developments

Bank Name
Sort code: EEEEED Account Number: EEEEEEED

| agree to a monthly Direct Debit to be taken from my current account on the 1st of each month. | understand that
failure to ensure sufficient funds for the direct debit may result in additional fees.

Signed Date
BANK RECORD: Bank Originators Ref: mﬂ
Customer Name: Company Name: Regan Developments

Bank Name
Sort code: EEEEED Account Number: EEEEEEED

| agree to a monthly Direct Debit to be taken from my current account on the 1st of each month. | understand that
failure to ensure sufficient funds for the direct debit may result in additional fees.

Signed Date:

Regency Leisure Club & Spa, Swords Road, Dublin 9 * TEL: (01) 8522222

* WEBSITE: www.regencyleisureclub.com ¢ EMAIL: regencyleisureclub@regencyhotels.com
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A FUSION OF HEALTH, FITNESS & RELAXATION
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Do you suffer from any of the following?

YES NO
Asthma m} m)
Angina m) m)
Blood Pressure m} m)
Back Problems m} m)
Diabetes m} m)
Epilepsy ] m]
Heart Conditions m} m)
Other medical conditions m} m)

If you have any other medical condition not listed above please ensure that you inform us.

Signed Date:

Regency Leisure Club & Spa, Swords Road, Dublin 9 * TEL: (01) 8522222

* WEBSITE: www.regencyleisureclub.com ¢ EMAIL: regencyleisureclub@regencyhotels.com




