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YES, I WOULD LIKE TO RENEW MY PCYC MEMBERSHIP

MEMBER DETAILS
First name Family name ( your last name) Date of Birth

PLEASE ADVISE ONLY IF ANY PERSONAL INFORMATION HAS CHANGED
Address Suburb State Postcode

Telephone: Home Mobile Email 

EMERGENCY CONTACT

First name Family name Relationship

Telephone: Home Mobile

Please indicate any changes to personal, health or health insurance details

CLUB MEMBERSHIP RENEWAL

PAYMENT OF MEMBERSHIP FEE
MEMBERSHIP FEE ll Junior (17 years and under) and Concession $

Note: Check with your Club for membership fee details ll Senior (over 18 years) $

MY PAYMENT IS BY (Tick one only. DO NOT POST CASH) ll Cash ll Cheque (payable to ‘PCYC NSW’)    ll Credit Card

CHECK IF YOUR CLUB HAS CREDIT CARD FACILITIES ll Visa ll Master Card ll Amex  ll Bankcard

Total amount authorised Card Number Expiry Date

Name of Cardholder (name on card) Signature of Cardholder Date

ACCEPTANCE AND SIGNATURE
Yes, I confirm acceptance of the Conduct, Privacy, Authorisation and Participation provision of my original membership.

NAME OF APPLICANT Signature of Applicant Date

PARENT OR GUARDIAN  If applicant is under 18 years Signature of Parent /Guardian Date

NAME OF WITNESS Signature of Witness Date

OFFICE USE ONLY: CLUB NAME MEMBER NUMBER RECEIPT NUMBER RECEIPT DATE
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1. PRINT NEATLY USING ‘ALL CAPITAL LETTERS’
2. HAND PAYMENT AND FORM TO YOUR CLUB OFFICE, 

OR POST WITH CREDIT CARD DETAILS OR CHEQUE 
DO NOT POST IF PAYING BY CASH


