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	Update of details

	
	Transfer Membership

	
	Change of Membership Type 


                      

Membership (tick box)                                        
Membership Payment Type:


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

Current Member Details
Membership Number: ________________  Full Name: _____________________________________________
Address: ________________________________ PC: ___________  Mobile/Wk: ________________________

E-mail: ____________________________________@_____________________________________________ 
CHANGE DETAILS TO: (When TRANSFERING the new membership client must sign a new membership agreement)
Membership Number: _______________  Full Name: ______________________________________________

Address: _____________________________ PC: ___________  Mobile/Wk: ___________________________

E-mail: ____________________________________@_____________________________________________ 


       Transfer Membership:
Transfer fee of $44.00 is payable on application.   Receipt Number: ______________  Date: ____/____/______
                       
New  Membership Agreement (and Direct Debit Form if applicable) completed (tick)
For Direct Debit members, the transferee is liable to pay all remaining membership dues for the rest of the minimum 12 months period. (Office Use: Min. 12 months period expires: ___/___/___ # Debits remaining: ____)
Transfer Date: ____/____/_____


	         
       Change of Membership Type:


Current Membership Type: 
Health & Fitness        
ShapeHer        
Change to:                          
Health & Fitness        
ShapeHer         
If this is an upgrade I acknowledge that an “additional amount” of $______p/f will be deducted for my membership fortnightly deduction and my current minimum term still applies. If no confirmation is received within five days please telephone our Membership Administrator on 6304 5330 Joondalup, 9370 6700 Mount Lawley. 
Please note these changes do not alter or change any previous membership contracts you may have with ECU Sports. Please also allow up to 48 hours for changes to take place.
Payment Type:   Fortnightly Bank         Fortnightly Credit Card           Fixed/Lump Sum            Staff Payroll

Receipt Number: _________________  Date: ____/____/______ Staff Sign: ____________________________

I have received a copy of this request. Client Signature: ________________________ Date: ____/____/______

OFFICE USE ONLY 
New Direct Debit Total per fortnight: $_____________  Date of First Debit: ______/______/________________
Updated on Flex              Updated on DD list                  Minimum debit date for new amount: ____/____/_____
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