Direct Debit Request Form

Request to establish Direct Debit Authority within the Direct Debit System
For optimum accuracy, please print in capital latters and avoid contact within

the edge of the box. The following will serve as an example:
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Customer Details

Membership Number
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Preferred Contact Method
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Payment Details - Account io be Debited

|/We:

iy/0ur address:

Authorise Pricap Services Ply Ltd ABN 83 090 976 104 APCA User Id
165375 to debit my account at the Financial Institution identified here
through the Bulk Electronic Clearing System (BECS)

I/We acknowledge that |/we have read the Direct Debit Client Agreement
information supplied with this brochure.

l/we understand that I/we can terminate this authority only in
accerdance with the club policy we have already signed.

Name of Financial Institulion
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Please check with your Financial Institution to ensurs the account
nominated will facilitate direct debiting.

Direct Debits will be deducted on the nominated interval in accerdance
with the club policy we have read and signed.

Account Name
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OR Credit Card

Card Number
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This authorisation is to remain in force in accordance with the terms and
conditions on this page hereof, and any supplementary documentation
provided by my club, and | have read and understand the same.

Expiry Date

Signature:

Date:




