
MEMBERSHIP AGREEMENT

PAYMENT DETAILS 
FORTNIGHTLY ............................................................... 24 HOUR ACCESS FOB ............................................... FIRST FORTNIGHT TOTAL ..........................................

Membership No: ............................

LAST NAME: ...........................................

ADDRESS: ....................................................................................

PHONE: (AH) .......................................

COMPANY NAME: ................................................................

1. NAME: .............................................................................................................................................................................

3. NAME: ............................................................................................................................................................................

2 NAME: .............................................................................................................................................................................

4. NAME: ............................................................................................................................................................................

5. NAME: ............................................................................................................................................................................

SIGNED:  ...........................................................................................................................................................................

PHONE: .........................................................................

PHONE: .........................................................................

PHONE: .........................................................................

PHONE: .........................................................................

PHONE: .........................................................................

DATE: ........................................................

SHARE WITH A FRIEND 
As part of your Membership at OzzFit you are entitled to 5 One Week memberships for your friends or colleagues. 

AUTHORITY FOR WEEKLY PAYMENTS 
• Any fee instalments shall be payable by me whether or not I use OzzFit facilities or services.
• Payments for this membership will continue “until further notice”
• The ongoing weekly membership fee is.................................................................................. ($........................) to be debited fortnightly at  

($ ...................)
• The Initial investment will be followed by consecutive weekly instalments of $ ................. , (to be debited fortnightly) the first of 

which shall be payable on ............/............/..............
• This is a binding agreement which shall not be cancelled by me for .................................. months.
• OzzFit reserves the right to increase membership debits on or after each anniversary date of joining by 4%.
• I acknowledge that by suspending my membership this will not contribute to my agreed minimum term.
• Time freezing of any Direct Debit membership is accepted at a cost of $3 per week, the maximum time allocated for time freezing 

is 8 weeks.
• After the agreed term I am required to give 28 DAYS written notice of cancellation. ( .............. ) Initial.
• I may release myself of any responsibility of a “minimum term” membership agreement by paying the $145 early exit fee plus any 

payments due and outstanding up until the date of termination. If I fail to complete the agreed minimum term my account will be 
debited $145 ( .................... ) Initial.

• I understand that this membership is non refundable.
• This membership maybe transferred to another party (transfer fee of $25 applies).
• All Direct Debits are debited on a fortnightly basis on dates pre-determined by me (member).

OCCUPATION: ......................................................................

SIGNATURE: .........................................................................EMAIL: ..................................................................................

(B/H): ................................................... DATE OF BIRTH: ..................................

SUBURB: .................................... P/CODE: ..................

FIRST NAME: ...................................................... MALE/FEMALE: .........................

• I acknowledge that during all such times whilst on OzzFit premises both my property and my person shall be at my 
own risk and I will not hold OzzFit or its instructors liable for any personal injury or loss of property, whether used 
by negligence of the Centre, its servants or agents. 

• I warrant that I am physically and medically sound to proceed with a normal course of exercise. 
• The scheduling of classes is at the discretion of the management of the club and can be amended at any time 

without notice.

OzzFit  
3/132-134 Powlett Street, Kilmore 3764 

E kilmore@ozzfit.com.au W www.ozzfit.com.au

Total Paid at Joining  $..............................................................
Amount Paid              $..............................................................
Balance                      $..............................................................

Method:           Cash        EFT   
Receipt#..............................................................


