CLUB
APPLICATION

APPLICANT DETAILS

Title: Company / Organisation:
Name: Commercial sector:
Position: Date of birth:

E-mail address: Assistant’s name:

Mobile number: Assistant’s number:
Work number: Assistant’s e-mail:

Invoice address:

Food Allergies? Please state:

Type of membership (Please mark with an‘X’) Please list any other memberships you currently hold

Individual [ | Group || ‘

How did you hear about Searcys Club | The Gherkin (Please mark with and ‘X’)

From a tenant of 30 St Mary Axe D Held an event at The Gherkin D Used the Private Dining Rooms D

From one of the team members D Advertising or other, please specify ‘ ‘

D We have signed and agreed to abide by the Terms and Conditions.

SEARCYS



