
 

If family/couple membership please add details of spouse/children under 16 
Applicant  First Name Surname D.O.B Member No (office use only) 
Child 1     

Child 2     

Child 3     

Child 4     

     

Data Protection Act: The information you have provided will be stored on a central database. The information will be used by Mulliner Trading 
Ltd and our supply management company Sherborne Sports & Leisure LTD trading as Oxley Sports Centre, who will administer leisure services 
and activities. It will be used to keep you updated and informed of future events and promotions. If you do not wish to receive such information 
then please indicate by a cross in the box.  � 

Primary applicant  

Title: (Mr., Mrs., Miss, Ms., Other)______First Name: _____________________________Surname: ________________________ 
Date of Birth:________/________/________ Age: ________ Gender: Male � Female � 

Secondary applicant ( Must be 18 and living at the same address as the primary applicant) 

Title: (Mr., Mrs., Miss, Ms., Other)______First Name: _____________________________Surname: ________________________ 
Date of Birth:________/________/________ Age: ________ Gender: Male � Female � 

Contact Details 
Address: _____________________________________________________________________________________________________ 

County: ________________________ Postcode: ____.____.____.____�____.____.____  Occupation: _____________________ 

Email Address:  Primary ________________________________@______________________________  

Email address:  Secondary _____________________________@______________________________  

Tel (Home) _____________________________Tel (Work) ________________________Tel (Mobile) ________________________ 

Emergency Contact (please provide us with a contact in case of emergency) 

Name: ___________________________Contact Number: __________________________Relationship ____________________ 

Membership Type 
If staff member, please enter your department: ________________________________________________________________ 

If an Old Girl, year of leaving: ________________ maiden name if appropriate: ____________________________________ 

If a parent of a SSG pupil; pupil’s name: __________________________________________ form: _______________________ 

Membership:  Single    �    Couple    �    Family    �    Type, (e.g. full) 

___________________________________________ 

Payment Details (Office Use Only) 
 
Payment Due: £______________Payment Made By: (Name) ______________________________________________________ 

Means of Payment: Cheque � Debit Card � Credit Card � 

Other_________________________________________________ 

Admin Fee: £__________________ Pro Rata Payment of: £__________________ 1st Monthly Payment: £_________________  

£___________________ Direct Debit collected on or around 1st of each month from_________________________________  

Date Membership active_________/________/__20_______              Eligibility Approved     Yes    �    No    �    
In signing this form I agree that I have read and will abide by the SSLL terms and conditions (ver.2007) 

 
 
Name: _________________________________Signature: __________________________________Date: ________/________/________ 

Mulliner Trading Membership Application Form for          
Oxley Sports Centre 


