
2 WEEKS
FREE

Please complete this form 
and return it to reception 
at the Wandsworth Leisure 
Centre where you joined.

REMEMBER: YOU GET 2 WEEKS FREE MEMBERSHIP FOR EVERY PERSON 
THAT JOINS ON YOUR RECOMMENDATION!
(Contact reception for more details)

YOUR DETAILS

Name .......................................................................................................................................................

Membership number ..............................................................................................................................

Contact number ......................................................................................................................................

PLEASE COMPLETE THE DETAILS BELOW OF THE PEOPLE YOU  
THINK WOULD BE INTERESTED IN A 7-DAY TRIAL MEMBERSHIP.  

WE WILL THEN CONTACT THEM TO ACTIVATE THEIR PASS.

Guest name one .....................................................................................................................................

Contact number ......................................................................................................................................

Address ...................................................................................................................................................

..................................................................................................................................................................

Guest name two .....................................................................................................................................

Contact number ......................................................................................................................................

Address ...................................................................................................................................................

..................................................................................................................................................................

Guest name three ...................................................................................................................................

Contact number ......................................................................................................................................

Address ...................................................................................................................................................

..................................................................................................................................................................

DON’T FORGET, THE LAST DATE TO TAKE ADVANTAGE 

OF THIS OFFER IS

DCL15582


