
 

 

 

 

Aberchirder & District Community Association 
Quality of Life & Fitness Centre 

McRobert Park 
Aberchirder 

  
 

APPLICATION FOR GYM MEMBERSHIP 
 

 
Full Name (Mr, Mrs, Miss) …………………………………………………………………....... 
 
Address…………………………………………………………………………………………… 
 
……………………………………………………………………………………………………. 
 
Postcode ………………………………..  Date of Birth ………………………………….......... 
 
Telephone No………………………….    Email address ……………………………………….. 
 

Membership Fee per year Tick 
Ordinary Single £  65  

Ordinary Joint # £110  
Student £  45  

Senior Single £  45  
Senior Joint  # £  80  

 
Please make cheques payable to: 

Aberchirder & District Community 
Association 

and 
provide two passport size 

photographs (45mm x 35mm) 
 
# Please complete two forms and send joint fee 
 
Please send payments and photographs to:  

Richard Waters   or  Davie Chalmers 
28 Causewayend Place    26 North Street 
ABERCHIRDER     ABERCHIRDER 
AB54 7SL      AB54 7TH 
        

If you have any queries please contact: 
Richard 07910 532876 rjwaters63@hotmail.co.uk   or 
Davie  (01466) 780681 jackieanddavie@chalmers26.wanadoo.co.uk 
 
If accepted for membership, I agree to abide by the Gym’s Constitution and Rules 
 
Applicant’s Signature ………………………………….  Date ……………….. 
 
Accepted by Gym Subcommittee Yes / No   Date ……………….. 


