
Application Form

Name:

Job Title:

Staff Number:

Staff Group: (please tick)

Admin & Clerical 

Ancillary & General 

Medical & Dental 

Nursing 

Professional & Technical 

Social Services 

Works & Maintenance 

Other (please outline)

Contact Address:

Telephone:

Email:

To obtain your free 
membership card 
entitling you to a 
50% reduction on 
the price of a swim 
at local leisure centres: 

1. Complete this form 
 in block letters. 

2. Enclose a passport   
 sized photograph with 
 your name written 
 clearly on the reverse.
 
3. Return both to: 

Swim Scheme 
Membership WH&SCT, 
Health Improvement, 
Equality & Involvement 
Department,
Maple Villa B, 
Gransha Park, 
Londonderry, 
BT47 6WJ

T: 028 7186 5127
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