
Membership 
Application

🎱  TO BE COMPLETED BY CUETOPIA STAFF ONLY 🎱

I would like to become a yearly member of Cuetopia (Swindon) Ltd, and I agree to abide by the rules as set out by 
the club, which are available on our website or within the club itself.

Title: 

First Name: 

Address: 

Nick Name: 

Town:

Mobile:  Date of Birth: Postcode: 

Email: 

Once form is completed, a signed copy will be provided to me for my records if requested 
and I also grant permission for a photograph to be taken. This data will not be sold or 
shared with any third parties and will only be used for club business only. I also agree to the 
clubs fees for the membership period at time of purchase, which is payable at start.

Signed: Date:

New Member: Renewal: 

Membership Number Issued: 

Membership Authorised By: 

Type of ID Used: 

Cuetopia (Swindon) Ltd 
54-55 Bridge Street, Swindon, Wilts, SN1 1BL 

www.cuetopiainswindon.co.uk

Member Type : 

Payment Type: 

Online: Cash: Card: 

Membership Expiry Date: 

Last Name: 

Area: 

County: 

http://www.cuetopiainswindon.co.uk
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