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CHANGE OF STATUS FORM

Name:		  _______________________________________________
Please circle:      a)	Cancellation		b)	Suspension        c) 	Change of Details
Cancellation Date: ______________________________
Reason

Suspension Request:
Suspend from ________________________________ To______________________________________
*	4 weeks free within a 12 month period  
*	Thereafter a $5 per week administration fee will apply
*	Membership will automatically restart at the end of the suspension period request.  
*	Suspensions cannot be backdated.
	
Change of Bank Details:
	Bank Account:
	Financial Institution 		__________________________________________________________________________
	Address:			__________________________________________________________________________
	Name of account holder(s)	__________________________________________________________________________
	Bsb number			___	____	____	____	____	____
	Account Number		____________________________________________
	
Credit Card:
	Card Number			___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ____ ____ ____ ____ ____
	Cardholders Name		_______________________________________________
	Cardholders Signature	_______________________________________________
	Expiry				__________/____________
	CCV___________ 	


Member Signature:	_______________________________________ Date: _________________________________________
Staff Signature:	_______________________________________	Staff Name:  _________________________________
Office use: 
Staff Member: _______________________________________________     Processed Date:_____________________________________
