SUNWAY

LEISURE
APPLICATION FOR SENIOR DEPENDANT ABOVE 60 YEARS OF AGE

Date:

I, (full name), Membership No. , the principal
member, hereby wish to appeal for my parents who is above 60 years of age, as detailed below, to be allowed to
utilize the Club Membership and its Facilities, for a duration of (months/ years), starting from
(dd/mml/yy). The reason(s) of my appeal is due to:

| hereby understand and agree to the monthly fee of RM30 per month and per dependant or RM45 per month per
couple. Enclosed with this form is a copy of his/ her identity card and my birth certificate as the supporting
documents.

Dependent Details:

1. Name:

I/C Number:

Contact No:

Email Add:

2. Name:

I/C Number:

Contact No:

Email Add:

I, the principal member, understand that the Club Management reserves the rights to terminate this dependent
membership, if | fail to settle any outstanding in my membership account or charges incurred by them or in the
event that they fail to adhere to any of the Club rules and regulations.

(Signature — Principal Member)

For Office Use Only

ACKNOWLEDGED BY APPROVED BY
(Membership / Accounts Dept) (Club Manager)
Name
Signature
Date
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