
All applicants are reminded that when compteted, this form is an official document for security
and;;cident response. Applicants are required to read and sign the terms and conditions of

use. attached and complete all relevant sections of the application form'

HMS CALEDONIA SPORTS ME B ERS H I P AP P L]GAI! 9N_299-5

Atl applicants are to complete all details in section 1.

PERSONAL DETAILS AGE .".."".." '

SURNAME (Mr, Mrs, [ , l iss, Ms) . . . . .  . .  . . . . . .  . . . .  DATE OF BIRTH

All applicants are to complete the details below relevant to their category'

CATEGORY DETAILS.I REASON FOR APPLICATION

lfyour application is for a sports club Pass, which club are you associated \,!ith '
(i.e lic€s/ Camegie etc)
ii vouiippii""ion ii rot " category olher than a sports club please tick lhe apPrcptiate boxes below:

SERVICE DEPENDANT ADULT SEFiVICE DEPENDANT JUNIOR
SERVICE FAMILY 2+2 EX SERVICE SINGLE
t,toD ctvlLlAN MOD CIVILIAN FAMILY 2 * 2

EX SERVICE FAI/ILY 2 + 2 EUREST
BABCOCK cPoPT DISCRETIONARY PASq
PRIME CONTMCTOR POTENTIAL RECRUIT

CLUB PASS

Please tick tho box. which relates to your application:

FORENAMES

HOME ADDRESS..,. . . . . .

P O S T C O D E  . . . . . . . . . . . . . . . . . . . . .  . .

l#n All applicants are to complete their place of work details.

APPLICANTS PLACE OF WORK

PLACE OFWORK..,-.. , .

DOCtflARD PASS No (i fapplicable) .. . .  . . . . . . . . . .

ti your application is for an Ex Service/ Ex Se ice Family Pass you are requked to show written proof of seNice i e

discharge papers, and service number (not required for renewals)

oFF No (EX€ERVICE oNLY) .. . . . . . . . . . . .  . . .  . . .  . . . .  . . . . . .  PREVIOUS PASS NO lssUED . " '

DISCHARGE PAPERS SIGHTED (PT Slafi  Signature) .. . . . . . . . .  . .  " .  '  NAME '



Allapplicants are required to provide details oftheir sponsorwho must complete and sign the section
below. Eligible sponsoG for the various categories are as follows:

SPONSORS DETAILS

SERVING SPOUSE/
PARENT/ PARTNER

SERVICE FAMILYSERVING SPOUSE/ PARENT/
PARTNER

N,lOD CIVILIAN EI',4PLOYEEMOD CIVILIAN FAMILYLINE MANAGERMOD CIVILIAN
EX SERVICE APPLICANTEX SERVICE FAMILY

APPLICANTS LINE MANAGER
APPLICANTS LINE MANAGER
CAREERS OFFICE ADVISERPOTENTIAL RECRUIT

SPONSOR'S DETAILS

RELATIONSHIP TO APPLICANT

RANK/MTE/ CIVILIAN GRADE

SURNAME...

HOME ADORESS... . . . . . .

HOl,4E TEL No.

PLACE OF WORK..

FORENAMES

Failure to complete the apptication form properly vritl result in the application being returned

or terminated, Please date and sign the application form once you have read the Terms and

Conditions attached to this application form.

WHEN PROCESSED APPLICANTS FOR FACILITIES SPORTS PASSES ARE TO COLLECT
THEM FROM THE PT OFFICE.

SIGNATURE OF SPONSOR,

Sectidn 5 is fqr official use only.

APPLICATION PROCESS DETAILS

PASS No ISSUED.. .

AMOUNT PAID T
EXPIRY DATE.. . . . , . ,

NOTE

CHECKED BY

CHEQUE/ CASH DATE


