
 
 
 
 
 
 
 
 
 
 
    

T h e    P r i v i l e g e    C a r d 
     
 
Details: 
 
Mr/Mrs/Miss   ………………………………………………………………… 
Name           ………………………………………………………………… 
Address                    ………………………………………………………………… 
           ………………………………………………………………… 
           ………………………………………………………………… 
Mobile Number        ………………………………………………………………… 
Day Time Number    ………………………………………………………………… 
E-Mail Address ………………………………………………………………… 
 
 
Card Payment: 
 
I would like to apply for the Mount Murray Hotel & Country Club Privilege Card.  
Please take a sum of £109.00 from my card: 
 
Card Number  ………………………………………………………………… 
Expiry Date     ………………………………………………………………… 
Start Date         ………………………………………………………………… 
CVV Number    ………………………………………………………………… 
 
Signature          ………………………………………………………………… 
 
Or Cheque Payment 
 
Please send a cheque payable to: Mount Murray Hotel 
 
Privilege Card 
Mount Murray Hotel & Country Club 
Mount Murray Road 
Santon 
Isle of Man 
IM4 2HT 
 


