Albany Surf
g Life Saving Club

Albany SLSC Payment Plan
Agreement

Please complete this application form/agreementto apply fora payment plan for the current Albany SLSC
season membership fees. If you have any questions about this payment plan, please contact the Club
Administrator via email office @albanysurfclub.com.au or phone 08 9841 3327

Family Name

First Names

Email Phone
Please circle the memberships you require a payment plan on

FAMILY | LITTLE | NIPPER | PARENT | YOUTH | ACTIVE | ACTIVE LONG SOCIAL

S400 NIPPER $75 SENIOR | SENIOR | SERVICE

2AR2C $100 $155 Nipper $155 $155 $190 $190 S60
Plus 350 per | jog 17 Us-U13 Parents U14-U19 | 19+vyears | 19+Years
additional u6-U13 Student rate

child
Payment Method

O Onlinetransfer
O Cash to be paid at Albany SLSC Office

Payment Plan Details
Step 1: Complete thisform, sign, and return via:

Email:  office@albanysurfclub.com.au
Post: PO Box 585, Albany WA 6331
Office: Submit during club office hours

Step 2: Our Club Administrator will advise you via email of the approval outcome of your request for a
paymentplan.
Step 3: Once approved, you will be required to pay four 25% instalments, the initial made on registration.
Final paymentdue buy 21 December. Proposed payment dates:
1.
2.
3.
4,
Agreementto Payment Plan Conditions
By signing this Payment Plan form, | agree that:
e |amin good standing (no outstanding financial debt) with the Albany Surf Life Saving Club.
o | will make the required payments as per my proposed payment method by the stated due dates
e | understandl,and/or myfamily cannotrepresentthe Albany Surf Life Saving Club in any sanctioned
events, carnival, competitions, or leadership opportunities until | have paid my/our membership fees

in full.
Name: Signature: Date:
Office Use Only
Date received Received by Signature Entered Y N
Approved Y N Approved by Signature Reference
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