[image: ecusports] Membership Refund
Client Name
Client Membership No.
Address								Post Code                     State 
Reason for refund

Medical certificate supplied (please circle):  Yes  /  No 
Requested Refund amount:  $____________  Reason for refund: _____________________________
Attach supporting documentation as required.
Bank Details (refunds cannot be processed through credit cards):
	
Name of Bank or Institution: _________________________________________________________

Branch : _____________________________ Account Name: _______________________________ 

BSB (6 digit):__________________________ Account Number: _____________________________

Email address: _______________________________@____________________________________




Staff Member Requesting:   ___________________________________     Date: ____/____/_______
Authorisation:
Approved amount to be processed: $ __________ 
Authorised by: ____________________________ Position: _________________________________
Processed:
(Confirmation to client to be sent when the refund is processed)
Date Processed: ____/____/______  Processed by: ________________________________________
Client confirmation sent (please circle):  Yes  /  No
To be filed with relevant membership agreement and a copy with direct debit list.
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