
AIIN 56 006 776 9l.l
Dojo (Studid addess: Le\el 1.227 tiisb sreer.l'riltra)

l'osLl addN:.18 UppcrC@n!E Road,Olinda, l78E
s{s.n.nral.om.iu

Emsil: michael@madial.com au

Phons 0.125 701757

FIEI,D AIKIDO PRAHRAN MONTHLY FEE STRUCTURE]
. AII fecs arc payable in advxnce (before thc beginning oleach upcoming month).
. Training fe€s are not ncgotiable or relundable lbr any reason.

Regular monthly tmining fees.
( ondirions applr :cc belo$

$ 121.0O per calendar monfh

Part time TAFE or University studenl.
Apprenliccships. condiftns apply - see beb*

$ 104.50 per calendar nxnrrh

Firll timc Sccondary. TAFE or tiniversity studenl.
aondilions appt]. see Bero{

$ 8?.00 per calendar month

Familj rale\. i ond|on!sppr\ \s b.los I07, discount per person.

Continuation fce.
LDonaDplicatioonirhSenleiin\nbn od-

s 28.50

lhuBday 5.30 pm, sword & Staffclasses
LrDon appllcarioD b Sens.i in $riiarg.

Add 507, to the fee that applies 1()

)ou abovc.

. Your fee entitles you lo tftin 2 pre-selected classes r)er week during each calcndar month.

. Prcsenlation ofa current TAFI tlniversity Student ldcntification Card is necessary ifyou
\t'ish to pay your fees at Pan time sludenl rates. otherwise Regular training fees appl!.

. Pholocopy ofa current TAFE/University Student Enrolm€nt form is necessary if you
wish to pay your fees at Full time sludcnt ratcs. otherwise Regular or Part{ime studenl

training fees apply.
. Family discount rales apply when a parent and child/children combination tmins where

the child/children is/are financially dependant upon the parent, or where siblings lrain and

both are financially dcpendent upon fhcir parcnt/s.
. Ihe Continuation fee covers extended peddls away from training, replacing your normal

FIEI-D AIKIDO PRAHRAN PAYMENT METHODS:
Direct debit your CREDITCARD.
Ma:tercaftl. Vil;a. & Btukcaftl onl\.

Monthly payments.

Debited on or after the 26'h of cach rnorth .

+*No F-ftDos facilitv.

Any &un g.s to the naninate.l anount Lhiled tort tur)- credit curd needs tu be oryl i? 11 ||ith thr
aflite on or befin the l|'h ofthe month Dtece.linp tuch cha res to ullo|| time lb, ptucefi1p.

CASH
C]HEQUE

3 monthly paynents only.
i'Cheques madc payablc ro Ficld AiLido.

F€e payments support lhe continuance o[ your dojo, your trdining, and your continued
growth- Please rcspect your Sensei and your do.io by making sure your payments are corect
and on time-

For Au8u.r 2tlll unril lunhcr noliLe



Field Aikido Direct Debit Reouest

Credit Card Payments for classes.

l/We (Fu1l-name/s)

authorise Field Aikido t;;;fi;-fil. t" te debited from mvlour credit account using the

credit card nominated below.

i/We further request that you debit mylour account in accordance with our agreement end

subject to one or more of the followng conditions

l. This Direct Debit Request reflects goods & services to be provided for myself &/or (please

PRINT the full name of other person/s)

2. The frequency of debit is rronthly for the amount of $ ---*- starting on ------(date)

3. l/We further authorise you to debit mylour account in accordance w th any and all zmounts

signed for by melus on a Field Alkido Request for Service/Goods form'

4. When a new Kyu/Dan rank is achieved l/we authorise a debrt regarding payment of the

current Field Aikido grading registration monies which apply to the rank achieved

5. l/We further agree to pay any merchant bank fees incurred by Field Aikido due to

insufficient funds berng in my account at the time any debit occurs, or due to incorrect

numbers or detarled information being her provided by melus

6. Payments will fina jse only when Field Aikido has been notified rn writing via letter or

email by me of my intent to cancel or change my debit arrangements'

Signed by the Customer(s) Date

Custo mers
Auth o rity

Credit
Card to

Debited

All details
must be
supplied.

Full Name

Credrt Card NLlmbers (16 diqits)

Card Holder. (Please Print)

Expiry date on card

Cardholder Name (as it appears on the card)

Signature of Cardholder Date


