
PLEASE RETURN THIS FORM WITH A PASSPORT SIZED PHOTO OF EACH MEMBER  
WITH THEIR NAME AND DATE OF BIRTH WRITTEN CLEARLY ON THE BACK 

 

 

 

 

 

 

 

 

 

 

 

 

ADDITIONAL MEMBERS 

MEMBERSHIP FORM 

BECOME A MEMBER OF THE SPLASHDOWN WATERPARKS/LEMUR LANDINGS V.I.P. CLUB AND 

RECEIVE DISCOUNTS AT LEMUR LANDINGS, SPLASHDOWN, POOLE AND SPLASHDOWN QUAYWEST 

IN DEVON! 
 

INDIVIDUAL MEMBERSHIP     £10 PER PERSON 
 

FAMILY MEMBERSHIP (4-6 PEOPLE)   £30 PER FAMILY                
TO QUALIFY ALL FAMILY MEMBERS MUST BE LIVING AT THE SAME ADDRESS. ADDITIONAL PEOPLE 

AT THE SAME ADDRESS CAN BE ADDED FOR £7.50 EACH. 

BENEFITS OF VIP MEMBERSHIP 
 

SPLASHDOWN WATERPARKS: £3 OFF ANY SINGLE ADMISSION EVERY TIME YOU VISIT 

SPLASHDOWN, POOLE & SPLASHDOWN QUAYWEST, DEVON 
 

LEMUR LANDINGS: £2 OFF STANDARD CHILD ADMISSION (50P OFF TODDLER MORNINGS) PLUS 

2 FREE ACCOMPANYING ADULTS EVERY TIME YOU VISIT AS WELL AS DISCOUNTED TICKETS TO 

SPECIAL EVENTS 
 

THAT’S NOT ALL! BOOK A BIRTHDAY PARTY AT LEMUR LANDINGS OR SPLASHDOWN AND THE 

BIRTHDAY CHILD GOES FREE WITH 11 PAYING GUESTS (PARTY MUST BE BOOKED A MINIMUM OF ONE MONTH 

IN ADVANCE TO QUALIFY FOR FREE CHILD PLACE) 

TODAY’S DATE................................................CARD NO (STAFF USE):........................... 
                                
MEMBER’S NAME: ............................................... ...............................MALE/FEMALE? 
 
DATE OF BIRTH:........................................PARENT’S NAME:......................................... 
  

ADDRESS:................................................................................................ ................ 
 

.............................................................................................. ............................... 
 

POSTCODE:.............................................TEL:.......................................................... . 
 
EMAIL:…….............................................................................................................  
  

PLEASE TICK THIS BOX IF YOU DO NOT WISH TO BE ADDED TO OUR MAILING LIST 

 

NAME:................................................. 
 

D.O.B:..............................MALE/FEMALE  
 

CARD NO. (STAFF USE): ............................ 
 

NAME:................................................. 
 

D.O.B:..............................MALE/FEMALE  
 

CARD NO. (STAFF USE): ............................ 

NAME:................................................. 
 

D.O.B:..............................MALE/FEMALE  
 

CARD NO. (STAFF USE): ........................... 

 

NAME:................................................. 
 

D.O.B:..............................MALE/FEMALE  
 

CARD NO. (STAFF USE): ............................ 

 

NAME:................................................. 
 

D.O.B:..............................MALE/FEMALE  
 

CARD NO. (STAFF USE): ............................ 

 

NAME:................................................. 
 

D.O.B:..............................MALE/FEMALE  
 

CARD NO. (STAFF USE): ........................... 

 


