NORTH SYDNEY COUNCIL ABN 32 353 260 317
CHANGE OF CREDIT CARD DETAILS

APPLICANT AUTHORISATION

Name

Address

Home @ Mobile &
Work @& Email
I/We,

1. hereby notify a change to the credit card details to enable continued membership to Lane 9 Gymnasium and/or Park & Swim
Scheme.

2. authorise North Sydney Council to credit variable amounts to the account at the financial institution below FOR North Sydney
Council Park & Swim rebates. This authorisation is to remain in force until further notice is received in writing.

Signature: Date:

CHANGE DETAILS FOR:

] Monthly Direct Debit Membership [] Park & Swim Scheme Rebate [] Both

Note only tick this box if you have been registered for the NEW Refer to Park & Swim note
Park & Swim Scheme (commenced 1 June 2010). If you are not

registered, disregard this form and fill in the ‘Credit Card Consent

Form for the Park & Swim Scheme’.

OFFICE USE ONLY

Customer Name: Cashier: Date: Member ID:

Admin completed by: Supervisor: Date:

PRIVACY STATEMENT

Personal details requested on this form will only be used for the purpose of processing your application. The supply of information by you is voluntary.
If you cannot provide or do not wish to provide the information sought, the Council may not be able to process your application. Access to the
information is restricted to Council officers and other authorised people. You may make application for access or amendment to information held by
Council. Applications by members of the public to view Council's records are subject to the provisions of Council's Privacy Management Plan,
Section 18 Government Information (Public Access) Act 2009 & Schedule 1 - Government Information (Public Access) Regulation 2009.

I have read and understand the Privacy Statement

DETAILS OF ACCOUNT TO BE CHANGED We do not accept AMEX or Diners Club

MASTERCARD [ |  VISACARD [_]

Card Number: _ [/ _ | _ _ _ _ I _ _ _ _ ExpiryDate: __ _ Amount$ _
cardholder’s Name: Cardholder’s Signature:
PLEASE RETURN YOUR COMPLETED North Sydney Olympic Pool Phone: (02) 9955 2309

FORM TO: 4 Alfred Street South, Milsons Point NSW 2061 Fax: (02) 9956 6790

18/05/2011



	I have read and understand the Privacy Statement

