
Title:  

First Name:                

Surname:  

  

Address :  

  

  

  

                                                      Postcode  

Gordale Friends Rewards Club Application Form 

Tel :  

Mobile:  

Email :  

Reward Club Membership Number:  

Authorised by:  

Date:  

Amount Paid:  

Receipt Details (Date/time/till no.)  

PLEASE TICK BOX AS APPROPRIATE 
          YES PLEASE: I have read and accept the Gordale Friends Rewards Club terms 
and conditions and want to be notified about special offers and promotions. 

 

          NO THANKS! I have read and accept the Gordale Friends Rewards Club terms 
and conditions but do not want to be notified about special offers and 
promotions. (Please note, you will not receive details of special offers and promotions.) 
 
 
Signature:                                                                                    Date: 

 

Office Use:  

  


