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Membership Direct Debit Cancellation Request
Full Name:  ________________________________________         Membership Number:  ________________________

E-mail:  ___________________@______________________                
Ph/Wk:  __________________________________________
         Mobile:  ____________________________________

Membership Type:


ShapeHer


Health & Fitness

Membership Payment Type:


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

Cancellation Details:
Reason: __________________________________________________________________________________
I understand that as per my membership agreement all cancellations before the 26th debit will incur a cancellation fee of 40% of the remaining contract or $100 (whichever is the lesser amount). Please note: your minimum term date may have been extended if you suspended your membership. If a cancellation fee is applicable please indicate your preferred method of payment in accordance to your current bank details or credit card on record with ECU Sports.
Date of Cancellation: ____/____/ 20____ (allow 48 hours for approval)

Cancellation fee (if applicable): $ ___________ (determined by Membership Administrator)
ECU Sports will contact you within 48 hours and provide you with a Submission Receipt Number. This is your proof that your Application for Cancellation has been received by us and has been processed. If you are not contacted with a Submission Receipt Number, it is because we have not received your application. If you do not receive a receipt number within three working days of submitting this application, contact us on 6304 5000 (Joondalup) or 9370 6700 (Mount Lawley).

Method of payment for cancellation fee:

Eftpos                   Cash                  Current fortnightly bank or credit card details on file with ECU Sports      
Members Signature: _______________________________________________   Date: _____/_____/_______

-----------------------------------------------------------------------------------------------------------------------------------------------------

    OFFICE USE ONLY  

Receipt Number: __________ Receipt Date: ___/___/____  Reception Staff: (name) _____________________   

Membership Administration use only:

      Cancelled on Flex                         Confirmation sent to client Ph / E-mail, Submission No: _______________

       Removed from DD / CC list           Payroll confirmation   Admin Staff: _______________ Date: ___/___/____
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