Payment Form

TRENCH HEALTH AND FITNESS - SWIMMING TRAINING

SWIMMERS NAME : DATE OF BIRTH: / /
ADDRESS: MOBILE:
EMALL : START DATE: / /20____

EMERGENCY CONTACT:

PLEASE ENSURE ALL DETAILS ABOVE ARE COMPLETED AS CORRESPONDENCE WILL BE VIA EMAIL/FACEBOOK!

For (please tick one box):

SWIMMING TRAINING x 3: MONDAY, WEDNESDAY & FRIDAY

0530 - 0700 (Mon, Wed, Fri)

[ || $75 per fortnight

SWIM TRAINING : x 2 CIRCLE PREFERRED DAYS MONDAY, WEDNESDAY or FRIDAY
0530 - 0700

I:l $58 per fortnight

SWIMMING TRAINING : x 1 - MONDAY WEDNESDAY OR FRIDAY
0530 - 0700

| |]$36 per fortnight

I (name on card)
AUTHORISE Trench Health and Fitness to deduct from the below authorised Credit Card,
the amount of $ per fortnight.

Credit Card #:

Expiry Date: cev (on back of card)
Signature:

Suspensions/Cancellations: |
Swim members can suspend their membership for up to Four (4) weeks each calendar year
without forfeiting their place in the squad.

Missed Sessions:
Sessions missed are not reimbursed or credited, however a missed session can be made up
on another morning of that week

Telephone: 08 9382 2663
E: sandy@trenchhealth.com.au - Account Queries I I a E N C I I

HEALTH AND FITNESS

E: peter@trenchhealth.com.au - All other enquiries
Peter Trench Mobile: 0417 943 229 innovation connection motivation
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