
 
 

 
NW2 DINING CLUB - MEMBERSHIP APPLICATION FORM 

Application Date: _____________ 
 

TITLE:                  FIRST NAME: 

                  
 
LAST NAME: 

                
 
POSTAL ADDRESS: 

                        
                        
POST CODE              

 
TELEPHONE NUMBER: 

                            
 

EMAIL ADDRESS: 

                            
 
YOUR BIRTHDAY*: 
 
MONTH:                         DAY: 

      
 
*We require this information so that we can send you a card to get FREE bottle of wine 
during the week of your birthday when you dine in the restaurant: 
 
Please tick this box if you would like to be updated about events and promotions by 
email.  We do not pass your details on to any third party:    
 
 Yours Comments & Suggestions: 
………………………………………………………………………………………

……………………………………………………………………………………… 

DINING CLUB MEMBERS GET A 10% DISCOUNT* OFF THEIR TOTAL BILL 

WHEN DINING IN THE RESTAURANT  
*MAY NOT BE USED IN CONJUCTION WITH ANY OTHER DISCOUNT OR PROMOTION  


