Membership Form
Direct Debit Agreement

Request for Direct Debit:
Cumberland City Council - Swim Centres

CUMBERLAND
CITY COUNCIL

Note: All information provided to Council is strictly confidential. Please complete this form and return in person to any of the Council’s Swim Centres.

Member Information

First Name

Last Name

Street Address

Suburb

Date of Birth

Telephone

NN RN NN

Email

Emergency Contact Name

Emergency Contact Telephone

NN RN NN

Payment Option 1 — Bank Account Details

Name of Financial Institution

Name of Account Holder (exactly as on account)

S 000

Account Number

NN EN NN

Payment Option 2 — Credit Card Details

D Visa

Name of Card Holder (as it appears on the card)

Please indicate with X: D Mastercard

Card Number

BN RN
coryore [ L] o (1]

Membership Details

Membership Plan Contract Duration

D No Contract

D 6 Month
D 12 Month

D Swim School

D Aquatic Membership
D Wellness Membership
D Full Access Membership

Application Declaration

|/we authorise and request Cumberland City Council, until further notice in
writing, to arrange for funds to be debited through the Bulk Electronic
Clearing System (BECS) from my/our account at the Financial Institution
identified above as instructed by me/us or any other amounts as instructed
or authorised to be debited in accordance with the terms and conditions of
the Direct Debit Request Agreement (DDR) as amended from time to time.

I/We will advise Council of the cancellation of this authority and will not
hold the Council responsible for any action arising from my/our not doing
so. By signing this DDR, I/We acknowledge that this direct debit
arrangement and membership is governed by the terms of Authorisation as
in the DDR attached to this request.

I/we understand that direct debit memberships continue indefinitely — refer
to cancellation policy and procedure on the reverse of this agreement.

IMPORTANT

On the Due Drawing Date of each account, or in the event the due date for
payment falls on a day other than a Banking Business Day, the payment will
be debited from your account on the next Banking Business Day. Failure to
have sufficient funds in your account may result in your bank charging you
a dishonour fee in addition to Council's dishonour fee.

I/we have read and accept the terms and conditions set
out in the Direct Debit Request Service Agreement.

Signature Date

BN NN

Membership Acknowledgement

Participation in activities at or organised by the Cumberland City Council
Swim Centres (CCCSC) is at your risk. When you are (your child/ward is) at
the CCCSC or involved in an activity not at the CCCSC but organised,
approved or endorsed by Cumberland City Council such involvement is at
your own risk and you have no claim against Council for any personal injury
or loss which arise. | have been supplied, read and understood the
conditions of membership and the information provided and completed on
this form, including the Membership Terms and Agreement.

Members Name

Signature Date

BN NN
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