
NOTICE OF TEMPORARY/FULL 
MEMBERSHIP SUSPENSION  

Please read the following carefully and  
complete the form below:

1. A minimum of ONE MONTH notice for either temporary or full membership suspension  
must be given.

2.   Membership suspension cannot be backdated.

3.   Members who have paid 12 months in full may apply to have their membership suspended 
after a minimum of 2 months.

4.   Members using Ezypay may apply after a minimum of 2 months.

5.   Monthly Ezypay memberships are paid direct from your bank account or credit card one 
month in arrears, therefore one payment will be deducted after this notice is effective. 

6.   Minimum period for temporary membership suspension shall be 3 months

7.   Maximum period of temporary membership suspension shall be 12 months.

8. This form must be completed by you and signed by a committee member.

Name:  ____________________________________________________________________________________

Address: _____________________________________________________________ Post Code:   __________

Phone: Home:  __________________   Work: ___________________ Mobile _________________________

Email address: ______________________________________________________________________________

Type of Membership:    ■ Competitive   ■ Non-competitive    ■ Schoolgirl    ■ Cox    

Method of Payment:     ■ 12 Months paid in full or  ■  Monthly Payment  ■  Other ________________
                  
I declare that I have read and understood the above conditions.

 _________________________________________   _____________________________________________  
Suspending Member's Signature    Period of suspension requested 

 _________________________________________   _____________________________________________  
Date of Acceptance             Accepted on behalf of the Y Rowing Centre by

 _________________________________________   _____________________________________________  
Date Suspension will commence           Please print name of Club Committee Member

Kindly state your reasons clearly (health, injury, travel, study etc.) on the back of this form and it will be 
ratified by the committee at the next monthly meeting.

 __________________________________________________________________________________________

 __________________________________________________________________________________________

If you have any questions please call Kath on 9592 2147 during office hours.

Y Rowing Centre
ABN 39 004 068 106

Lakeside Drive
Albert Park 3206


