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Alan Mitchell building 

Registry Rd

Bedford Park 

SA 5042

ABN : 53-390-033-434
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                                  MEMBERSHIP AGREEMENT
Title: ______First Name _________________Surname _____________________________
Address: ___________________________Suburb _________________________________
State: _____ Post Code______ Email____________________@______________________
Ph: (h) ________________(w) ________________ (mob) __________________________ 
Student/Staff number (if applicable) __________________ Date of Birth ___/ ___ / ____
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( New Member





# ___________ 





( Renewing


     Member    





# ___________ 











Membership type (tick all  relevant boxes)





(  FU Student  	( Flinders housing	(  FU Graduate ( International Student	( Medical student


(  FU staff	(  FMC staff		(  ASMS            (  General Public


      




















FIXED TERM	�	


Once this period expires a new arrangement will be required.





Membership Length:





___________________   





Membership Fee:	





$ __________________





Affix receipt here





DIRECT DEBIT  � full year


This is a 12 month membership agreement. Please note a further financial agreement form will need to be filled out once the 12 month period expires. Direct debit is handled by third party ‘Debit success’.





Termination of direct debit membership must be made in writing and be submitted to FUSF. A cancellation fee of 40% of the remaining contract or $100 (whichever is the lesser amount) applies to all cancellations before the 26th debit. FUSF will provide the member with written confirmation as proof. 





If you terminate the agreement or stop automatic debit arrangement in a manner not described in the agreement then you may be liable to the fitness centre for damages for breach of contract. In signing this I agree to these conditions. 





Signed				_Date:      /       /





DISCLAIMER


By signing this Membership agreement, I agree to be bound by the FUSF (Flinders University Sport & Fitness) standard Membership Terms & Conditions.





Where the member is over 17 and under 18 years of age, I represent and warrant that I am a parent or legal guardian authorised to sign this Membership Agreement on behalf of the member.





Signed by:			_________Date:     /     /    (+Guardian)__			__Date:     /     /   


  							  		(If under 18)








															revised 23/05/2019





Office only


Member has fulfilled health questionnaire without the need for a referral. (if not please put membership on hold until clearance letter is received).


Member has been advised of the access process. 


Member has been advised of /booked into access to coffees on us. 


Member has been offered starter program session.


Access to Bioimpedence bookings have been advised (2 x 12 months / 1 x 6wk and 3 month)


�Staff Signature _______________________________


_______________________________________________________________________________________


Friends free have been added.


Safety Induction has been undertaken to provide 24/7 access. 















