
Aberchirder & District Community Association 
Quality of Life & Fitness Centre 

McRobert Park 
Aberchirder 

 
 
 

APPLICATION FOR GYM MEMBERSHIP 
 
 
 
 
Full Name of Applicant (Mr, Mrs or Miss)……………………………………………. 
 
Address………………………………………………………………………………… 
 
  ………………………………………………………………………………… 
 
Telephone number ……………………………………………………………………. 
 
Email address………………………………………………………………………….. 
 
Signature of proposer………………………………………………………………….. 
 

 
ORDINARY MEMBERSHIP              £60 PER YEAR 
  JOINT MEMBERSHIP                        £100 PER YEAR 

 
STUDENTS                                            £40 PER YEAR 

 
SENIOR CITIZENS                             £40 PER YEAR 

         JOINT MEMBERSHIP                        £70 PER YEAR 
 
Cheques made payable to Aberchirder & District Community Association. 
 
All payments to be sent to:     Davie Chalmers 
              26 North Street 
     Aberchirder 
     AB54 7TH 
     
  
Any queries please contact Davie on    01466 780681    
 
 
 
If accepted for membership, I agree to abide by the Gym’s Constitution and rules 
 
Applicant’s Signature…………………………………………. Date ……………… 
 
 
Accepted by the Gym Committee …………………………… Date ………………. 
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