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Renewal Form

Name:
     ___________________________________________

Address: ____________________________________________

    ____________________________________________

Membership Num: __________________

Date: __________

a) I wish to renew my membership

Paying in Full

Cash   ⁯Cheque ⁯ Credit Card ⁯

Membership Amount:
_________








Children:

_______








Total Amount Paid:
_______

B) I wish to renew my membership, but change my payment 

method to direct debit

Paying by Direct Debit

Cash     ⁯ Cheque ⁯Credit Card ⁯

First Months Fees:

___________








Children:


___________








Total Amount Paid:
__________
C)
I wish to change my membership to: ___________________________________________

Paying in Full

Cash   ⁯Cheque ⁯
Credit Card  ⁯

Membership Amount:
_________








Children:

_______








Total Amount Paid:
_______
Paying by Direct Debit

Cash   ⁯    Cheque    ⁯Credit Card ⁯

First Months Fees:

___________








Children:


___________








Total Amount Paid:
___________

      D)      I wish to cancel my membership   ⁯ (Please Tick)

I agree that I have read & agree to comply with the membership terms & conditions.

Signature
______________________________    
Date: __________

Mardyke Arena Staff Signature: ___________________________ 

Date:      _____________
