
T H O R N T O N  H A L L

C O U N T R Y  H E A L T H  C L U B

T H O R N T O N  H A L L

C O U N T R Y  H E A L T H  C L U B

T H O R N T O NH O R N T O N  H A L LA L L

C O U N T R YO U N T R Y  H E A L T HE A L T H  C L U BL U B

M E M B E R S H I P  A P P L I C A T I O N

M E M B E R S H I P  T A R I F F

Joining Fee - £200.00
inclusive of VAT

This once only payment includes your fitness assessment and exercise prescription.

Monthly Membership - £52.00
inclusive of VAT payable by Direct Debit

Facilities available:
6.30am - 10.00pm seven days

Large swimming pool with therapeutic massage area, spa, sauna, steam room, external hot tubs,
aerobic studio and fitness gymnasium

Additional facilities are available to members at session fees

C H I L D R E N  & G U E S T S

● No children under the age of six will be admitted

to the Club, other than the Restaurant.

● Children aged six to 16 may use the swimming 

pool facility but only between the hours of 

10.00am - 12.00pm and 2.00pm - 4.45pm.

● An entrance fee of £3.25 will be charged per visit.

● A booking system will operate for admission 

of children.

● Only two children per adult admitted.

● A standard fee of £10.00 per adult guest per visit.

● Available facilities and times for guests are 

dependent upon the type of membership.



M E M B E R S H I P  A P P L I C A T I O N
Please ensure that you read and understand the Thornton Hall Health Club Rules before you

complete this application form.  Please ask a member of the Club’s staff for a copy of the Rules.

Title............  Name............................................................................................ Deposit Reference No..............................

Date of Birth..................................  Address........................................................................................................................

........................................................ ................................................................. Postcode..................................................

Telephone: Home...........................................  Mobile.......... ........................... Business..................................................

Email Address ................................................................................................... Occupation.............................................

Company.......................................................................................................... Car Reg...................................................

I enclose a joining fee of £200 payable by: Cash Cheque Debit Card Credit Card (Delete as applicable)

Please make cheques payable to ‘Thornton Hall Health Club Limited’

Visa/Access Expiry Date

● I wish to apply for membership and enclose the appropriate joining fee and completed Direct Debit authority.

● Accounts will be debited on the 1st of every month.  Any lapse of payment will incur repayment of the joining fee.

● I have read the terms and conditions, I agree to abide by the rules and regulations of Thornton Hall Health Club Limited.

● The Management reserves the right to refuse applications for membership without giving a reason.

Signature........................................................................................................  Date................................................................

In which areas are you interested and would like to receive further information?

Gym Social activities Hair Spa Beauty treatments Restaurant Exercise classes Personal trainer

D E P O S I T  R E C E I P T
Title............  Name............................................................................................ Deposit Reference No..............................

Address...............................................................................................................................................................................

........................................................ ................................................................. Postcode..................................................

Telephone: Home...........................................  Mobile.......... ........................... Business..................................................

Date of enquiry................................................................................................. Deposit paid.......................... (Non refundable)

Payment method: Cash Cheque Debit Card Credit Card

Direct debit Mandate completed: Yes No Application form completed: Yes No

Signature...............................................................  Date...............................  Taken by.......................................................

Thornon Hall Health Club Limited and its group companies will use your personal information:
• to provide you with information, products or services that you request from the Club or which the Club thinks 

may be of interest to you, where you have consented to be contacted for such purposes;
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INSTRUCTION TO YOUR BANK/BUILDING
SOCIETY TO PAY BY DIRECT DEBIT

Please fill in the whole form using a ball point pen and send it to:

Thornton Hall Country Health Club, Thornton Hough, Wirral CH63 1JF

Name and full postal address of your Bank or Building Society

Name(s) of Account Holder(s)

Bank/Building Society Account Number

Originator’s Identification Number

Reference

Instruction to your Bank or Building Society: Please pay Thornton
Hall Health Club Limited from the account detailed above subject to
the safeguards assured by the Direct Debit Guarantee. I understand
that this Instruction may remain with Thornton Hall Health Club
Limited and, if so, details will be passed electronically to my Bank or
Building Society.

To: The Manager                                          Bank/Building Society

....................................................................................................

....................................................................................................

....................................................................................................

Address

Postcode

Branch Sort Code

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

7 2 8 5 6 8

Signature(s)

....................................................................................................

Date

....................................................................................................

To be detached and retained by the Payer.

THE DIRECT DEBIT GUARANTEE
● This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit scheme.  The efficiency and security of 

the scheme is monitored and protected by your own Bank or Building Society.

● If the amounts to be paid or the payment dates change, Thornton Hall Health Club Limited will notify you 14 days in advance of your 

account being debited or as otherwise agreed.

● If an error is made by Thornton Hall Health Club Limited or your Bank or Building Society, you are guaranteed a full and immediate 

refund from your branch of the amount paid.

● You can cancel a Direct Debit at any time by writing to your Bank or Building Society.  Please also send a copy of your letter to us.

DIRECT
D e b i t
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