CRAIGMACLEAN

\bx,g&f’ High Life Cancellation Form S%?\Nww‘
Please Complete This Form in Block Capitals
Primary's MRM No: First Name: Last Name:

290

| wish for the direct debit of the above account to be cancelled. The direct debit will be cancelled
accordingly. | understand if this form is received by the 14th of the current month no further
subscriptions will be due for payment. However, should this form be received on or after the 15th of
the current month, | understand one month’s subscription may be due for payment which would
entitle the cancelled user(s) on this form to continue using the facilities up to the end of the
following month.

Which area of the building did you use most frequently:
Swimming Pool ] Fitness Suite  [] Swimming Lessons []
Adult fitness Classes [_] Kids Activities  [] Climbing Wall  [T]
Other (Please Specify)

Reason For Leaving the High Life Scheme?

Anything you would like us to improve?

By cancelling our Direct Debit Scheme you will remain as a pay as you go user on the system and
will continue to use your cards. However if you are leaving the area completely then you will need to
send in your cards to us at your earliest convenience

| understand the final subscription will be collected by direct debit wherever possible otherwise an
Unpaid Sale for this amount will be raised on your account.

SIGNATURE: DATE: / /

For Official Use Only

Date Received: By Whom:

Date Processed: By Whom:




