erli You can either drop this form in at your local Merlin Cinema with the fee
1”6”‘\28 or post it with a cheque/postal order made payable to Merlin Cinemas Ltd to

Bringimg yow the Magicofthehavis  MIEPliN Cinemas Ltd, Savoy Suite, Causewayhead, Penzance, Cornwall, TR18 25N.
PLEASE USE BLOCK CAPITALS & WRITE CLEARLY

Existing Membership
Number (If Known) o« o + . .

Title circio Mr / Mrs/ Miss/ Ms/ Master / Doctor

First name .

Surname

_ Application for Replacement
Date of Birth roptionann |_JL_1 /I_II_I /I_II_II_II_I

AR \ovie Magic Membership Card

Address

Please fill in this form if you have
Lost, Damaged or had Stolen
your original card at a charge

of £2.50.

Post Code , . . '

Eomail address Toptional] Please tick This .application. will be processed
cigotvyv?e within 14 worklng.days. .
, Adure LI Unfortunately until you receive your
Your local Merlin Cinema is: § 4% new card you cannot receive your

Child L discount.

Senior L1




