
Surname:

Colfe’s Leisure Centre

Dr/Mr/Mrs/Ms/Miss:

First Name:

Postcode:

Tel No:

Email:

Further applicants at same address:

Date of Birth:

Address:

Work No:

Date of Birth:

Full Name of Partner:

Full Name of Child:

Full Name of Child:

Full Name of Child:

Dr/Mr/Mrs/Ms/Miss

The centre holds an enrolment list. When a place becomes available a letter of invitation will be given to you.

Membership Category Required please tick the appropriate box

Roebuck Club
Membership Application Form

MONTHLY

Gold Individual

Silver Individual

Family Student (College letter for year)

I hereby acknowledge that I must abide by the rules of the club. I accept the club cannot be held responsible for any
injuries or overstress that may result from using the facilities either by myself or any members or guests included in
this membership. I accept that Membership is continuous. If paying by monthly instalments, one months written notice of
financial cancellation is required. Full payments are not refundable.

Sign: Date

Print:

Please return application to: Colfe’s Leisure Centre
Horn Park Lane, Lee, London SE12 8AW

PLEASE TURN OVER

Gold Joint

Silver Joint

➔

FULL MONTHLYFULL



Activity Interests

please tick all that are of interest to you or your partner or family

Swimming Bike Riding

Water Aerobics Walking

Swimming Clubs Pilates

Swimming Lessons Squash

Snorkelling & Sub Aqua Tennis

Fitness Training Volleyball

Aerobics Green Bowls

Self Defence Children’s Activities

Yoga Early Morning Facility

Judo Social Activities

Martial Arts Holiday Activities

Athletics Beauty Treatment

Football Massage

Basketball Alternative Therapist

Badminton

Rugby Other

Table Tennis

Netball

Hockey

An insight to the centre can be found at www.colfes.com

email:- colfesleisure1@aol.com   www.colfes.com/leisurecentre

Office Use:

Photos:
Details:
Direct Debit:
Payment:
Card:

Activities:
Cheque No:
Signed:

Processed:


