[image: X:\Staff Benefits\Logos\JPEG NEW logo staff benefits and wellbeing.jpg]Scarborough Hospital
Gym Amendment & Cancellation Form
You can cancel or amend your gym membership at any time. Please complete this form in full and return to the Staff Benefits Team by email to staffbenefits@york.nhs.uk
        I wish to: (tick one box only)	
Cancel my membership:     
Amend my membership:  
If you wish to pay your membership by standing order please complete a standing order mandate available from the Staff Benefits website. 
	Membership Details:

	First Name
	
	Surname
	

	Assignment Number
(if paying by salary deduction)
	

	Email Address
	

	

	Please cancel the following members

	First Name
	
	Surname
	

	First Name
	
	Surname
	

	First Name
	
	Surname
	

	First Name 
	
	Surname
	

	

	Please add the following members

	First Name
	
	Surname
	

	First Name
	
	Surname
	

	First Name
	
	Surname
	

	First Name
	
	Surname
	

	

	Payroll Deduction

	I authorise York Teaching Hospital NHS Foundation Trust to cancel/deduct the following amount from my salary each month from the next available salary.

	Main Membership @ £5.95
	Total:
	Total amount to be deducted/cancelled monthly

	Additional members @ £5 per member per month
	Total:
	£

	Signature
	
	Date
	

	By signing this form you agree that any new members will abide by all gym and squash court rules. A copy of the rules can be found on the Staff Benefits website.


	For Staff Benefits use: 

	Date received:
	

	Induction Completed:
	

	For Payroll use:

	Payroll Signature and Date:
	

	Date of first salary deduction:
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