THE SHADOW LOUNGE

LONDON S5O0HDGD J

(with reducing rates on renewal)

NAME:

ADDRESS (BILLING ADDRESS):

POSTCODE:
MOBILE:
EMAIL:

DATE OF BIRTH:

PAYMENT DETAILS:

Credit Card no.-

Exp date-

Start date (if any)-

Card security code (3 digits)-

SIGNATURE:
DATE:

Please email completed form to membership@theshadowlounge.co.uk

A confirmation email will be sent once processed and your membership
pack and receipts will be mailed to the address given above unless an
alternate means is requested.

MEMBERSHIP RULES AND REGULATIONS APPLY

Membership is valid for 12mnths from date of purchase.

THE SHADOW LOUNGE
5 BREWER STREET SOHO LONDON W1F ORF
TEL: (020) 7317 9270 FAX: (020) 7287 9247


mailto:membership@theshadowlounge.co.uk

