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 Office Use Only:   $_______ Restart Date___/___/___
Membership Suspension Application
Full Name: _____________________________________                  Membership Number: _______________________
E-mail: ___________________@___________________                  Apply online in the future, it’s easy, ask us how.
Ph/Wk: ________________________________________
           Mobile:___________________________________
Reason for Suspension:
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Non Medical 
(Cost $10.00 per month)

ECU Staff Member Work Related

Medical (Medical Certificate Supplied) 
Membership Type:

ShapeHer


Health & Fitness
Membership Payment Type:

Fixed Term/Lump Sum 
        Fortnightly Bank   
 Fortnightly Credit Card     
     ECU Staff Payroll     

Date of Suspension: 
Start Date: ____/___/_____  

End Date: ____/____/_____  ( minimum 2 weeks)
Months suspended: (circle)   1        2
3
4
5
6
7
8
9
10
11
12

Total months _____ x $10.00 per month  =  $_________

I understand that my membership, and if applicable, my direct debit payments, will automatically be reactivated on the "End Date". Please note, for direct debit memberships, your 12 months minimum term date will be extended according to the length of your suspension. 

Please allow 48 hours for processing.

Call Joondalup 6304 5000 or Mt Lawley 9370 6700 to confirm delivery of your suspension application or email memberships@ecu.edu.au
Member’s Signature: _______________________________________________________     Date: _____/_____/______
---------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY  
Method of Payment:   EFTPOS            Credit Card              Cash            Current bank details on record with ECU Sports  
Receipt Number: ___________  Receipt Date: ____/____/____  Reception Staff: (name) __________________________   
Membership Administration use only:

       Suspended on Flex                                                   Change $ value on DD /CC

        Suspended fee debited on ____/____/_____   Admin Staff:  __________________________  Date: ____/____/______
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