CLUB pZ

CHILDECNRE

Title:

ClubAZ Membership No:

Nursery:

Full Name (Print):

Age of Child:

Please note, a list of participating nurseries is availbale on the Childcare page of the ClubAZ website. Once this form is processed you will be issued with

a confirmation letter to pass on to your chosen nursery.

Please select from the following:
| am an Ordinary Member and wish for the £2 per month fee to be deducted via Direct Debit

| am a Link/Community Member and wish for the £5 per month fee to be deducted via Direct Debit

If the amount to be paid changes, ClubAZ will communicate this change in advance. | understand that | am free to cancel my Childcare Membership after a minimum period of three
months with 28 days notice in writing or via the cancellation form available on www.clubazonline.com. Please refer to the same website for a copy of the Direct Debit guarantee.

Signed:

Date:

CLUB I\N&

Please fill in the whole form using a ball point pen and send it to:

SK1

ClubAZ Ltd
Hulley’s, Charter Way,
Macclesfield

0 2NA

Instruction to your
bank or building society
to pay by Direct Debit

Service user number

6 |54 (3 |9 (4

Name(s) of account holder(s)

Reference

Bank/building society account number

Branch

sort code

Name and full postal address of your bank or building society

Instruction to your bank or building society

Please pay ClubAZ Ltd Direct Debits from the account detailed in this
Instruction subject to the safeguards assured by the Direct Debit
Guarantee. | understand that this Instruction may remain with ClubAZ Ltd
and, if so, details will be passed electronically to my bank/building
society.

To: The Manager Bank/building society
Address Signature(s)
Postcode Date
For Office Use Only:
Amount: Date added to system: PRINT Name:




