
Fuller Life Health and Fitness Centre
Watford Grammar School for Girls
Membership Application Form

Personal Details (BLOCK CAPITALS PLEASE)                                                        Membership N0: 
Title:                     Surname: Tel home: Tel work:

Forename:
                                 

Tel mobile: Email:

Address: Occupation/Job:

Date of Birth: Age:

For Office Use Only:
                    
                                   

Membership Start Date: Expiry Date:

                                  Postcode: Gym induction Y/N Induction Date:

Membership Category

Adult:  □              Family: □ Student: □ School Community 

Adult: □
School Community 

Family: □
Names of family members included in a

Family Membership Category:
Membership 

Number:
Age: If they are at WGGS please 

state which form they are in
Office Use 

Only:
Induction Y/N Date:

 

Membership payment: Monthly Direct Debit:  □    Annual Payment: □Cheques payable to Watford Grammar School for Girls

I have read and agree to accept the terms and conditions of membership on the reverse of the application.

Applicant signature:…………………………………................................................Date:……………….…………….…………

                    Fuller Life Health & Fitness Centre 


