\., ESTSIDE (hange of Membership Status

Personal Details

Name: Membership No:

With effect from | would like to: D Change Membership Status D Freeze Membership

Change Membership Status

Current Membership Status: Current Payment:
New Membership Dues: New Payment:
| understand my new monthly Direct Debit will now be £ per month with effect from

Freeze Membership

| would like to freeze my membership for a period of D 1 month D 2 months D 3 months D 4 months D 5 months D 6 months
First month of freeze .l understand my monthly dues will revert back to normal rate at the end of the freeze period
(Freeze rate: 1 month £15, 24+ months £10 per month)

Notes

Members Signature: Date:

Westside Signature: Date:

Club use only

New mandate completed (membership number changes only)
New monthly amount confirmed
Signed or written agreement attached

Amended on MemberlMaster

HEnnn

Amended on Debitmaster
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the HEALTH CLUB that really cares

West Street, Stamford, Lincolnshire PE9 2PN e-mail: info@westsideclub.demon.co.uk £ www.westsideclub.co.uk





