
Cancellation Request: Classes / Direct Debit

Andrew Baildon’s SUPERFISH Swim Schools  Head Office: PO Box 196 Ashmore City QLD 4214  Ph: 07 5571 7445  Fax: 07 5529 7703  

Andrew Baildon’s SUPERFISH Swim Schools  Head Office: PO Box 196 Ashmore City QLD 4214  Ph: 07 5571 7445  Fax: 07 5529 7703  

I hereby request that my/our child/children are to be CANCELLED from Classes - List names below.

I hereby request that SUPERFISH Swim Schools CANCEL my/our DIRECT DEBIT request

If cancelling Direct Debit but remaining in classes the $30.00 Joining Fee per child MUST be paid

I hereby request that my/our children are to REMAIN in classes

CUSTOMER DETAILS

DIRECT DEBIT:  2 WEEKS NOTICE PRIOR TO NEXT DIRECT DEBIT DATE SUNNYBANK PACIFIC PINES

OVER THE COUNTER: 2 WEEKS NOTICE  PRIOR TO THE END OF THE MONTH

Reason For Cancellation:

 Last Name:

 First Name:

Address:

Telephone:

Child’s First Name:

Child’s First Name:

Child’s First Name:

Child’s First Name:

Date:

/ /

/ /

/ /

/ /

/ /
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P/Code:

H W M

Child’s First Name:
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Date:

/ /

/ /

/ /

/ /

/ /Customer/s Signature:

Parent Enrolment Name

ADMIN USE ONLY

Classes cancelled as at: Initials:

Customer/s Signature:

Parent Enrolment Name

ADMIN USE ONLY

Classes cancelled as at: Initials:
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