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Berwickshire Recreation Education Sports Trust
Duns Swimming Pool, Langtongate .Duns, TD11 3QQ

Membership Application

I wish to apply for membership of the Berwickshire Recreation Education Sports Trust

as detailed below and I agree to be bound by the rules of the Trust whilst I remain a member. [ understand that
my membership will run from the date of receipt of my application until it is cancelled by myself with written
notice. Its is my responsibility to inform the Bank when it is cancelled not BREST’S.

Completed application forms together with either a standing order for monthly payment or a cheque for the full
annual subscription should be handed to a member of the pool staff.

Name: Telephone no.:

Address: Mobile no.

Email.

Membership Required (please circle) Individual Familyl])ver 60s

Additional names (family membership)

I enclose payment by cheque/cash/bank standing order as follows (please delete as appropriate)

Individual Membership £28.00 per month (£300 pay Annually save £36)
Family Membership £47.00 per month (£521 pay Annually save £33)
Over 60s Membership £22.00 per month (£230 pay Annually save £34)

All new members can join our Members Facebook Page by going to Dun Swimming Pool Members Page - this is a Private Group.

Cheques should be made payable to B.R.E.S.T.

Signed: Date:
Bank Standing Order Ref: Use Members Surname:
To: (Name of your bank)
Of: (Address of your bank)
Sort Code:
Account Name: Account No.:
Please pay £ (Amount in figures and words)
onthe  dayof 2020 and on the  day of each month until written cancellation is given to

Berwickshire Recreation Education Sports Trust at the Bank of Scotland, 10 Market Square, Duns.

(Your signature) (Date)

B.R.E.S.T. Account Details:

Sort Code: 80-13-51 Account No: 00111898

Berwickshire Recreation Education Sports Trust is a Registered Charity: Charity No. SC08
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