
 
  

 

 

 

 

.  All fields must be completed 
 
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION 

 

 

Name of Membership Holder: ..................................................................... Date of Birth: .................... Gender: ......  

 

 

 

Email: ........................................................................................... Mobile: .....................................................................  

 

 
 

Home Address: ..............................................................................................................................................................  

 

 ........................................................................................................................................................................................   

 

Postcode: .................................................................................... Home Telephone: ...................................................  

 

 

Work Name & Address: ...............................................................................................................................................  

 

 .......................................................................................................................................................................................  
 

Job Title: .................................................................. Work Telephone No: ...................................................................   

 

 

Membership Holder Signature: .....................................................................Date: .....................................................   

 
 
Office Use: 

Updated by: ............................................................................................................ Date Received:  ......................................................................  



 

 

 

 

 MEMBERSHIP TYPE 
Please tick  
Your choice 
appropriate 

Family 

Family Membership: two adults plus children up to the age of 17yrs.  

Students aged 18-22 years can remain on the Family Membership at a 

cost of £240 per year (£20 per month) 
Subscription £1,476.00 

£50.00 CREDIT will be transferred to your Loyalty Card Account, if no 
children are included on the membership, pro rata. 

 

Single 

Individual Membership.  

Subscription £852.00 
£30 CREDIT will be transferred to your Loyalty Card Account, pro rata. 

 

Dining 
Dining Membership: £75 per person. 

£25 (2500 points) will be transferred to the membership card 

 

Special 
5-Year Memberships are available.  For further information on Special 
Memberships, please contact Helen Bouhnassa, Membership Coordinator on 
01224 734747. 

 

All correspondence will be sent to the home address unless otherwise indicated. 

I/We hereby apply to be admitted as a member of Kippie Lodge Sports & Country Club and if admitted agree to 
abide by the rules and constitution of the Club. 

I/We understand the copies of the constitution, by-laws and House Rules are available on request from the Club 
Secretary or our Club Website. 

I/We give permission for our photograph to be taken for security purposes only. 

A cheque for £…………………… to meet the dues payable on admission is enclosed to the understanding that in 
the event of this application not being granted the cheque will be returned. 

 

Signature of Applicant: ................................................................  Signature of Associate: .....................................................  

 

Signature of Proposer: ................................................................  Membership Number: .......................................................  

 

Signature of Seconder: ................................................................  Membership Number: .......................................................  

 

Date of Application: ....................................................................  

PAYMENT METHODS 

Direct Debit 
(Runs from January to 

December) 

All new members have the opportunity to pay their membership fees by Direct Debit, to spread 
the cost throughout 12 months of the year.  This facility is offered in good faith that 
membership will not be cancelled arbitrarily without prior agreement.   

Refunds 
Membership refunds are made at the discretion of the Management Committee.  Applications for 
a refund must be made in writing to the Club Director. 

 
Office Use: W/L Fee..................................................................... J/Fee: ...................................................... Sub: .........................................  

Approved: ................................................................................................. Total: ..........................................................  

Keb Fob No: .............................................................................................. Date Received:.............................................  


