
 

MEMBERSHIP APPLICATION FORM 
Dunkeld House Hotel, Dunkeld, Perthshire, PH8 0HX 

01350 727130 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

How did you hear about the health club facilities i.e. social media?____________________________________ 

 
If you wish to recieve marketing information then please tick here 

 
 

Instruction to your Bank or Building Society to pay by Direct Debit 
 
Please fill in the whole form using a ball point pen and send to: 
Dunkeld House Hotel LLP, Blairgowrie Road, Dunkeld, Perthshire, PH8 0HX 
Name and full postal address of your bank or building 

Service User Number    9 6 0 3 3 4 
 

Reference               

 
Name(s) of Account Holder(s) 
 
 

Branch Sort Code   -   -   

 

 

         

 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
Banks and Building Societies may not accept Direct Debit Instructions for some types of accounts. 

This guarantee should be detached and retained by the payer. 

The Direct Debit Guarantee 

 This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits 

 If there are any changes to the amount, date or frequency of your Direct Debit Dunkeld House Hotel LLP will notify you fourteen working days in advance of 
your account being debited or as otherwise agreed. If you request Dunkeld House Hotel LLP to collect a payment, confirmation of the amount and date will be 
given to you at the time of the request. 

 If an error is made in the payment of your Direct Debit, by Dunkeld House Hotel LLP or your bank or building society you are entitled to a full and immediate 
refund of the amount paid from your bank or building society 

– If you receive a refund you are not entitled to, you must pay it back when Dunkeld House Hotel LLP asks you to 

 You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also notify us. 

 
To: The Manager___________________________Bank/Building Society 
Address_______________________________________________________ 
_____________________________________________________________ 
_________________________________________Post Code____________ 
  

Instruction to your bank or building society 
Please pay Dunkeld House Hotel LLP Direct Debits from the account 
detailed in this instruction subject to the safeguards assured by the Direct 
Debit Guarantee. 
 
I understand that this instruction may remain with Dunkeld House Hotel 
LLP and, if so, details will be passed electronically to my bank/building 
society 

Bank/Building Society 

Number 

 

Signature(s) 

Date 

 

Date 

Membership Type: 
Individual                     

Joint                              

Plus Children     

Full                                

Off Peak             

Student            

Other …………….  

 
 

 
 

 
 
 

 

Joining / Admin Fee:    £……….. 

Pro rated Dues:              £………. 

Next Months Dues:     £………. 

Dues in advance 6/12: £……... 

Total:                               £ ……… 

Payment method ……………………….. 

 

(Mr , Mrs, Miss, Ms) 

Surname:……………………………………………………………………………………. 

Forename:………………………………..................................................... 

Address:………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

Email : ……………………………………………………………………………………….. 

Mobile No: ………………………………………………………………………………… 

Home Number: ………………………………………………………………………….. 

Date of Birth: …………………………………………………………………………….. 

 

 

 

By signing below you indicate you have read and agree to be bound 

by the terms and conditions of this membership agreement as 

defined in the Membership Terms and Conditions.  It is your 

responsibility to ensure you receive and read a copy as you will be 

bound by the Membership Terms and Conditions in any event. 

 

Signature: …………………………………………………………………………………… 

Date: …………………………………………………………………………………………… 

 

 

Advance Payment or Direct Debit membership: ……………………… 

Start Date: ………………………………. 

Member No: ……………………………. 

This membership is for a minimum period of ……... Months 

 


