
BEATTY PARK LEISURE CENTRE 

DIRECT DEBIT MEMBERSHIP SUSPENSION APPLICATION 

Membership Suspension: Terms and Conditions 
Minimum 1 week suspension 
Maximum 8 weeks suspension 
(Within ,£alendar y�;�r) 
* No backdating of.Dir_ect Debit Suspension

- :,r 

* Minimum 5 Busi�ess days notice in advance for Direct Debit Suspensions 

First Name: 

Address: ......................... . 

Phone: 

Reason for suspension: .. 

Membership Number: . . . .  . . .. 

Dates of suspension from: 

I agree to above terms and conditions 

(MEMBER) 

--.-;i 

Last Name: ............................ ......... ............ ...... .. . 

. ...... Postcode: 

Email: 

To: . ......... ..I ............. ..I. 

Date: ............... / 

OFFICE USE ONLY 

Commencement date: ............ / ........ .... ../ Initial expiry date: 

No. of days suspended: 

Beatty Park Leisure Centre 

220 Vincent St Norih Perth 6006 

Ph: (08) 9273 6080 
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