ACT!VE MONASH

' MARC  (03) 9265 4888
CAHC  (03) 9541 3100
O ORC (03) 8567 0333

www.activemonash.com.au

MEMBERSHIP QUOTE
THE FOLLOWING QUOTE IS VALID FOR 30 DAYS FOR THE PERSON LISTED BELOW

Client:
Address:
Phone:
Date:

PLEASE COMPLETE RELEVANT INFORMATION BELOW BEFORE SENDING FOR APPROVAL

Insurance Company:

Claim number:

Case Manager/Contact:

Phone:

Description GST Total Total Amount
3 month Membership $28.73 $287.27 $316.00
12 month Membership $114.91 $1149.09 $1264.00

This membership Includes:

Unlimited access to Group Fitness Classes
20 metre warm water pool (34°)

50 metre pool

25 metre pool

Sauna, Steam & Spa

o Facility use is supervised by suitably
qualified professionals

Health Assessment

Personal Program and follow up

Full use of the gymnasium

Cardio Fitness Area

Important information:

e We require written approval from organisation that will be funding membership prior to membership
commencing. Approval must include the membership option being funded, total amount of funding,
and full contact details of who to issue invoice to.

e Upon receipt of approval, we will issue invoice to organisation responsible for funding.

e Payment must be received within terms indicated on invoice. Failure to en membership may be
cancelled and customer access restricted.

Our Information:
Monash City Council - Monash Aquatic & Recreation Centre
PO Box 1
GLEN WAVERLEY VIC 3150

VW Provider Number: RE 1197
ABN 23 118 071 457
Business Name: Monash City Council

Should you have any queries regarding this invoice please contact the Centre on (03) 9265 4888 or email
marcmembers@monash.vic.gov.au

Regards,
Active Monash

oy Oaldagh -'g_ Monash \"ﬁ Clayton

HAnuatics & Health Club
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