
At which leisure centre are your details currently held?  If not currently a member, which site are you joining?  
 

(Please circle)          Blandford          Gillingham          Shaftesbury          Sturminster 
 
Surname_______________________  First Name__________________ Age_____  DOB____/____/___ 
 
Address______________________________________________________________________________________ 
 
Postcode_________________    E-mail_______________________________ 
 
Tel No. Home (inc.code)___________________ Gender: Male   Female 
 
Tel No. Work (inc.code)______________________ Occupation____________________  
 
Tel No. Mob________________   Number of children under 16 _________ 
 
      
Notes/Medical requirements (If you think it’s in our interest to know eg child with asthma)  
 
______________________________________________________________________________________________ 
 
 
How did you hear about the centre? (if through a local paper or radio station which one?) _____________________ 
 
 
Ethnic Origin: 
 
White (British)    Indian     African  
 
White (Irish)     Bangladeshi    Caribbean 
 
Chinese   Pakistani     White & Asian  
 
White & Black Caribbean White and Black African   Other_________________   
     
What leisure activities are you interested in? (Please tick relevant boxes)  

  
Swimming   Badminton    Tennis   
 
Gym    Squash     Table tennis  
 
Aerobics   Children’s Activities  
 
Are there activities that you would like us to provide?________________________________________________ 
 
Data Protection Act: The information you have provided will be stored on a central database. The information will be 
used by North Dorset District Council to 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.   
 
For leisure centre use only: (circle appropriate category)   
 
NDDC membership: Adult   Concession  Leisure Pass   Family 
 
Payment Type:  Pay as you go    Direct Debit   Annual 
 
Membership Type: Swimming DD  Bronze    Silver  Gold   Platinum  
    
   Single   Joint 
 
Membership Number:  Leisure Management______________ Gladstone____________ Expiry __________ 
 
Staff Name: (entered onto computer):_______________ Linked members:____________________________ 
 
Notes: (eg non/mem on swim scheme or gym users)____________________________________________________ 
 

 


