
MEMBERSHIP APPLICATION FORM 

I would like to enroll as a member of Redbridge Lakes. 

Name ……………………………………………………………………………………………………………………Date of Birth ……….………………….………………..age ….…………….…. 

Address……………………………………………………………………………………………………..………………………………………………………………post code.………………………… 

Telephones…………………………………………………………………………………………………Mobile…………………….………………………………………………………………………. 

Email…………………………………………………………………………………………………………………………………………….……………………………………………………………………… 

STANDARD MEMBERSHIP  £ 40.00.(…….)                        Standard Over 60. £ 10.00.(…….)                       5 STAR MEMBERSHIP £300.00.(…….)     

Payment Method please tick            CASH(…….)      CARD(…….)     PAYPAL (…….)    

CHEQUE  (…….) (Payable to Redbridge Lakes Ltd  : The Club House, 1 Salix Lane, Roding Lane North Woodford Essex IG8 8LY 

I the undersigned declare that I have read understand and will abide by the Health & Safety Documentation and Rules of Redbridge Lakes. 

SIGNED………………………………………. …………………………………………………………………………………………..   DATE………………………………………………………………. 

NOTES for Official Use: 

Membership Number:  ………………………………………… 


