Gwent Healthcare NHS Trust Sports & Social Club

Membership Application

I / we wish to become members of the Sports & Social Club:

Individual Membership
25p per week
Joint Membership

40p per week
(delete one)

Surname



     Initials

Title Mr/Mrs/etc

	

	

	


Home Address


Post Code


E Mail Address


Joint Member Details
Surname


Initials
 
      Title



Send the completed form to the Sports & Social Club. c/o Sue Dewar, Paymaster Services, Maple Centre, St Woolos Hospital, Newport



AUTHORITY TO DEDUCT








I wish to become members of the Gwent Healthcare NHS Trust Sports & Social Club:


Individual Membership	25p per week


Joint Membership		40p per week	(delete one)





Surname			Initials





								


Pay Number�
�
�
�
�
�
�
�
�
�
(top left hand corner of pay slip)�
�



Hospital				Ward Dept





Signature





Date





NB  	I understand that I may cancel the above direct debit mandate by written instruction from myself to the wages and salaries department.








