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MORNINGSIDE SHAW PARK EVERTON

TENNIS CENTRE TENNIS CENTRE TENNIS CENTRE

2013 Season 2 Enrolment Form

Tuesday, Wednesday, Thursday evening & Saturday afternoons
Cost: $75 Tennis Brishane registration + weekly match fees

@
TENNIS BRISBANE -



tennis (o0

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Postcode: ...

.. Preferred Day (please dircle): Tues | Wed | Thurs | Sat

I have played Superleague before: Yes | No Division played previously: ... Season 2 Division wanted (if known): ...

We require all players to formally register in the competition by providing your contact details and also payment instructions for your season registration fees. It is only necessary to complete this form once
as it will be current from season to season. Please note that you are required to complete a new form if your contact details or payment instructions change.

Payment from Bank, Building Society or Credit Union

1/We authorise Ezidebit Pty Ltd ACN 096 902 813 {User D Nurnber 165969) to debit my/our account listed above through the Bulk Electronic {learing System (BECS) in accordance with the debit arrange-
ment above and as per the Ezidebit DDR Service Agreement provided. Please note a transaction processing fee of 55¢ applies.

R

Payment from Credit Card CardType:  Visa Mastercard  Amex  Diners

By signing this form, |/we authorise Ezidebit Health & Fitness Newstead acting on behalf of the business to debit payments for tennis lesson from my credit card listad above and |/We acknowledge that
Ezidebit will appear as the merchant on my credit card statement. |/We agree to reimburse Ezidebit and indernnify Ezidebit for any successful claims made by the Card Holder through their financial institu-
tion against Ezidebit. Please note that a transaction processing fee applies of the greater of $0.55¢ or 2% on Visa & Mastercard or 4% on Amex & Diners Card.

This authorisation is to remain in force from this date and will continue in accordance with the DDR agreement on the reverse page which |/wz have read and understood. The administration of this agree-
mentis conducted by Ezidebit Health & Fitness Newstead as a billing agent only.

L B PP URRN F O PO UPEU PRIt Date: / /
Signature{s) of account or card holder(s)

FOR MORE INFORMATION PLEASE CONTACT OUR STAFF

073899 8110
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