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s.w.a.t. lifetime membership

Thank you for taking an interest in swat memberships.

This is a club that allows massive discounts to players that want to play regular at reduced rates, a break down of what's
involved follows

For a one off fee of £30.00 you get

You’re own membership card.

Free entrance when you play as many times as you like within the years to come.

Free semi auto hire.

Paintballs at £5.00 per 100 shots on a normal shoot day or a reduced rate of £2.00 per 100 shots on member’s days.
Breakfast and hot lunch + tea and coffee throughout the day.

Use of the swat paintball venues

Use of all equipment.

If this is of interest, please fill out and send back the enclosed form with your payment, credit card payments can be done
over the phone 0151-644 1611

Please note your membership is for life — it does not expire ©

We trust you will join the elite swat club and we thank you for your interest.
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Yours sincerely -
Paul knaggs
Managing director
S.W.A.T. PAINTBALL ACTIVITIES TD

ACCREDITED U.K.P.S.F. MEMBER
www.swatuk.com
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S.W.A.T. PAINTBALL ELITE MEMBERSHIP APPLICATION FORM

PLEASE FILL OUT ALL YOUR DETAILS BELOW AND SEND WITH YOUR PAYMENT
YOUR MEMBERSHIP CARD WILL FOLLOW WITHIN 7 DAYS, THEN YOU CAN PLAY
AS SOON AS YOU LIKE. THE FEE IS £30.00 PER PERSON. THIS MEMBERSHIP
ALLOWS YOU TO PLAY AS MANY TIMES AS YOU CHOOSE WITHOUT PAYING A
SITE FEE, UPON COMPLETION OF YOUR APPLICATION WE WILL SEND YOU THE
MEMBERSHIP PACKAGE. THIS MEMBERSHIP IS FOR LIFE:

YOUR DETAILS
NAME
ADDRESS
POST CODE
TELEPHONE No
E-MAIL
@
OFFICE USE
DATE SOURCE NUMBER
PASS SENT RECEIPT No CASH/CHEQUE/C-C/DRAFT
Delete as appropriate

Web based application form v2-08

ACCREDITED U.K.P.S.F. MEMBER
www.swatuk.com



