
Replacement Membership Card
Date: __ __ /__ __ /__ __ __ __

Name: ___________________________________________________________________________________

Address: __________________________________________________________________________________

_________________________________________________________________________________________

______________________________________________________ Postcode: ___________________________

Daytime Contact Number: _____________________________________________________________________

Membership Number: ________________________________________________________________________

Tick box as applicable:         � LOST     � STOLEN     � BROKEN     �WONT WORK IN READER

Stolen Cards: Crime # _____________________________________________________ (No charge if reported)

Police Station reported to: _____________________________________________________________________

Lost Cards: £5.00 charge for replacement. � Cheque          � Credit/Debit Card          � Cash

Card No:       ������������������� No:    �� Start date:  ����

� Visa   � Mastercard   � Switch/Maestro date:   ���� Security code ���  

Tick box as applicable:     �Will collect from reception     � Send out in mail

Signature: _________________________________________________________________________________

FOR STAFF USE ONLY

Taken by (Staff signature): _____________________________________________________________________

Old Card Number: __________________________________________________________________________

New Card Number: _________________________________________________________________________

Card input to gate date: __ __ /__ __ /__ __ __ __ by______________________________________(staff initials)

Card sent out date:  ________________________ Signature: _______________________________________

Card left at reception date: ___________________ Signature:_________________________________________

Credit/Debit Valid from/Issue

Expiry


