APPLICATION FORM FOR MEMBERSHIPS

Pleasze complete in capital letters:
1. PERSONAL DETAILS:

Name:
SUrnane
Date of birth: ID humber:
Address:

Post code:
Telephone number: Fa:
E-mail:

MOTE: Ifyou request mutiple mem berships, then please enclose the details of E ACH applicant.

2. INTRODUCTORY MEMBERSHIP FEE: (annual subscription)
Fleaze choose one of the following:

O Gold Membership - EUR250
« 12 coastal cruises for members®

20% discount of regular coastal cruises prices®
«  20% discount of food and beverages onboard **

O Silver Membership - EUR125
« B coastal cruises for members®

10% discount of regular coastal cruises prices®
« 0% discount of food and beverages onboard **

3. METHOD OF PAYMENT:
O Cash

O Chegue
O Creditcard

How did you find out ahout hecoming a member of Wave Dance?

O Brochure O Advertisement
O T.W. O ‘Ward of mouth
O Faoster O wWehsite

O Other fplease specify)

The Wawve Dance Shiaaing Co e swould like to provide you swith information by direct e-mail.
If you do MOT want to receive the information, please tick here O.

Signature

submit this application form to:

Wave Dance Shipping Company Ltd.
Paphos Harbour
P.0. Box 61010, Kato Paphos 8130

Cyprus
Tel: (00357) 26-931544

Fa<: (00357) 26910731
E -mail: wavedancewater-activities.com



