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Learm and Swim

MEMBERSHIP FORM FOR GIS STUDENTS

|Seria| No:|
Name: IDNO:

Permanent Address:
Date of Birth: Age:

Contact: Mobile: Tel:
Email:

Sex: Male |:| Female |:|

Nationality : School:

Occupation:

Office: Contact:

Category: Swimmer\:| Parent \:I Official \:I
Other \:l

Swimming Classes Sessions
Learn to swim | | | Morning | | |
Swimming Training | | | Afternoonl | |

pleas fill this part by parents (under 18 years)

If you have any medical problem pleas write down the details: YES NO
Name:
Signature:
Office use only:
Received Date: Received time:
Received by: Membership Number:
* All the members must pay the annual membership fee not later than 10th January of each year.
*Monthly Fee MRF 500 per month
* Kids under 18years MRF 50 per year
* Adults Mrf 100 per year

*Please pay monthly fee on 1st week of each month.

Please bring ID copy with registration form

newlagoonswimming@hotmail.com Tel: +960 9994979/+960 9552099
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