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Beacon Hill Football Club
A Division of Beacon Hill Youth Club

Application for Progress Payments of 
2019 Registration
INSTRUCTIONS

· Please attach a copy of your registration invoices
· Please forward the completed form to sigi@mmconsult.com.au WITH a copy of your invoices

· Registration will not be approved until the first payments has been received.

· Payments that are not received or cannot be processed may attract a late payment fee.

Name of Applicant:
______________________________________________________________________
Address: ________________________________________________________________________________
Telephone Number: _____________________________ Mobile Number: _____________________________
Email Address: ___________________________________________________________________________
Reason for requesting Progressive Payments: (eg student, single parent, unemployed etc) _______________

________________________________________________________________________________________

Number of Payments Requested: (Maximum of 4) ________________________________________________
	
	Player Name
	Age Group/Team
	Registration Fee

	1
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	SUB-TOTAL
	

	*DISCOUNTS (if applicable)
	

	TOTAL PAYABLE
	


*Discounts for Multiple Family Members, 10% for 3 Family Members, 15% for 4 Family Members and 20% for 5 or more Family Members. All players must be at the same address. Discount is applicable to the registration fee only and not the $7 Youth Club Levy included in each registration.
All Progressive Payments must be completed via Credit Card. Direct deposit and cash/cheques will not be accepted.  The first payment will be taken upon approval of your application. Your credit card will then be debited at the beginning of each month in equal payments. Please ensure there are sufficient funds in your account at the beginning of each month. If the credit card is declined, the total outstanding amount must be paid within 7 days or the player will not be able to play until full payment has been made. Please complete the credit card details below.
.
Credit Card Details:
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Name on Card: ________________________________________________________________________



Card Number:



Expiry Date: _______________________________________ CCV No.: ___________________________



Signature: ____________________________________________________________________________
Office Use Only - Date of Progressive Payments
	Date of Payment
	Amount of Payment
	Receipt Number
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