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ROCHESTOWN PARK

HOTEL

4/%@5% Form

email address:
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Tick to receive notice of special offers and addtitional information on the hotel’s facilities .

Type of Membership applied for

Please give the name of all persons to be covered in the membership

Mr/Mrs/Miss Date of Birth

Mr/Mrs/Miss Date of Birth
Mr/Mrs/Miss Date of Birth
Mr/Mrs/Miss Date of Birth

Mr/Mrs/Miss Date of Birth

Payment Method: (Please Tick) Cash ‘ Cheque ‘ Credit Card ‘

Visa/Mastercard/Laser Credit Card No.

Exp Date - Cardholder Signature




For Office use onl

Membership ID no.I- no.2 - no.3 -

n

Expiry date - All enquiries to: The Membership Secretary




