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Sycamore Gym Membership Terms and Conditions

Membership Types
There are three types of memberships that offer different products and services for use of the Sycamore Gym.

Upfront Membership

This membership is $10AUD per week.

It is charged upfront in a 12-month instalment of $520AUD.

Cancellations require 90 days’ notice.

Unused membership fees will be refunded pro-rata, minus the cancellation notice period.

Base Membership

This membership is $12.50AUD per week.

It is charged in 1-month instalments of $50AUD via direct debit.
There is no minimum contract length.

Cancellations require 30 days’ notice.

Premium Membership

This membership is $17.50AUD per week.

It is charged in 1-month instalments of $70AUD via direct debit.

The membership includes access to musculoskeletal practitioners at Sycamore Health under a ‘No-Gap’
agreement.

There is no minimum contract length.

Cancellations require 60 days’ notice.

No-Gap Agreement

This agreement is formed between Sycamore Health Sippy Downs and members with the Premium Membership
only.

Members are entitled to access musculoskeletal practitioners for their services that attract private health rebates,
without paying the gap.

Musculoskeletal practitioners include physiotherapists and exercise physiologists.

This agreement for no-gap services is accessible only at the Sycamore Health Sippy Downs clinic.

There is no maximum on the number of services provided no-gap whilst the premium membership is active.
There is a 2-month waiting period that must be served before accessing the No-Gap benefit.

This waiting period can be waived with an upfront fee as determined by Sycamore Health Sippy Downs.

Membership Debits

It is your responsibility to make sure your banking details are current and correct and you have sufficient funds
available for your regular instalments.
A $14.95 fee will be charged for each failed debit.

Suspension

Minimum suspension period is 2 weeks.

Payment of $5 per 2-week period will be deducted from your account for each 2-week period your account is
Suspended.

Suspending your membership also suspends any access to membership benefits, including No-Gap entitlements.
Request to suspend must be submitted at least 48 hours prior to the suspension start date.

Request can be made by emailing gym@sycamorehealth.com.au
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Cancellation

A minimum of 30 days’ notice is required for cancellation of the Base Membership.

A minimum of 60 days’ notice is required for cancellation of the Premium Membership.

A minimum of 90 days’ notice is required for cancellation of the Upfront Membership.

Requests for cancellation must be submitted to the manager by emailing gym@sycamorehealth.com.au
Any monies outstanding must be paid prior to a cancellation being authorised

Cooling Off Period

The Direct Debit Request (DDR) and Contract is subject to a cooling off period that varies between the states.
The cooling off period commences at the close of business on the “Commencement Date”.
New members have the right to cancel their membership within the cooling off period if they are not completely
satisfied with the membership services or terms and conditions.
All cooling off cancellations must be in writing to gym@sycamorehealth.com.au
All monies will be refunded on a pro rata basis with the exception of fees for an Administration Fee whichever is
the lesser of up to 10% of the Membership Fee or $25.
Cooling Off periods are as follows:

o0 VIC/NSW/ACT - 7 days

o QLD/WA - 7 days

o TAS-1day

0 SA/NT -0 days

Serious Illness or Permanent Disability:

Upon providing a letter from a medical practitioner detailing the disability or illness, Management may agree to
cancel the membership effective from the day of notice for an Administration Fee equivalent to the cancellation
period or $50, whichever is least.

All monies will be refunded with the exception of charges for services already delivered.

Failure to abide by the conditions of use agreement

Failure to abide by the terms set out in the Conditions of use for the Sycamore Health Gyms may result in
immediate revocation of your membership.

Revoked memberships are not refunded and unused portion of the membership.

Memberships on direct debit arrangements that are revoked will be charged their respective minimum
cancellation period fees in a singular payment.

Members who have their memberships revoked may be banned for life.

Sycamore Gym Direct Debit Agreement

Direct Debit Service Agreement - Facilitated by GoCardless

You will sign a Request and Authority to debit your account to pay GoCardless. This will request and authorise GoCardless
(488299) to arrange, through its own financial institution, a debit to your nominated account any amount GoCardless has
deemed payable by you.

This debit or charge will be made through the Bulk Electronic Clearing System (BECS) from your account held at the
financial institution you have nominated below and will be subject to the terms and conditions of the Direct Debit Request
Service Agreement.

The following is an explanation of the Direct Debit Service Agreement you will form with Sycamore Health Sippy Downs
(the “Merchant”). The agreement is designed to explain what your obligations are when undertaking a Direct Debit
arrangement with the Merchant. It also details what the Merchant’s obligations are to you as the Direct Debit Initiator.
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We recommend you keep this agreement in a safe place for future reference. It forms part of the terms and conditions of
your Direct Debit Request (DDR) and should be read in conjunction with your DDR form.
Definitions

e Account means the account held at your financial institution from which we are authorised to arrange for funds to
be debited.
Agreement means this Direct Debit Request Service Agreement between you and the Merchant
Banking day means a day other than a Saturday or a Sunday or a public holiday listed throughout Australia
Debit day means the day that payment by you to the Merchant is due
Debit payment means a particular transaction where a debit is made
Direct debit request means the Direct Debit Request between the Merchant and you
Merchant means the organisation you have authorised by signing a direct debit request and as defined above
You means the customer who signed the Direct Debit Request
Your financial institution means the financial institution nominated by you on the DDR at which the account is
maintained.

1. Debiting your account

By signing a Direct Debit Request, you have authorised the Merchant to arrange for funds to be debited from your
account. You should refer to the Direct Debit Request and this agreement for the terms of the arrangement between the
Merchant and you. The Merchant will only arrange for funds to be debited from your account as authorised in the Direct
Debit Request.

If the debit day falls on a day that is not a banking day, the Merchant may direct your financial institution to debit your
account on the following banking day.

If you are unsure about which day your account has or will be debited you should ask your financial institution.

2. Amendments by the merchant

The merchant may vary any details of this agreement or a Direct Debit Request at any time by giving you at least fourteen
(14) days’ written notice.

3. Amendments by you

You may change, stop or defer a debit payment, or terminate this agreement by providing the Merchant with at least
fourteen (14) days’ notification by contacting the Merchant during business hours or arranging it through your own
financial institution.

4. Your obligations
It is your responsibility to ensure that there are sufficient clear funds available in your account to allow a debit payment to
be made in accordance with the Direct Debit Request. If there are insufficient clear funds in your account to meet a debit
payment:

a) You may be charged a fee and/or interest by your financial institution; and

b) You must arrange for the debit payment to be made by another method or arrange for sufficient clear funds to be

in your account by an agreed time so that the Merchant can process the debit payment.

¢) You should check your account statement to verify that the amounts debited from your account are correct.
5. Dispute
If you believe that there has been an error in debiting your account, you should notify the Merchant directly.
Alternatively, you can take it up with your financial institution directly.

If the Merchant concludes as a result of investigations that your account has been incorrectly debited the Merchant will
respond to your query by arranging for your financial institution to adjust your account (including interest and charges)
accordingly. The Merchant will also notify you in writing of the amount by which your account has been adjusted.

If the Merchant has concluded that as a result of investigations that your account has not been incorrectly debited, the
Merchant will respond to your query by providing you with reasons and any evidence for this finding in writing.

6. Accounts

You should check:
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a) With your financial institution whether direct debiting is available from your account as direct debiting is not
available on all accounts offered by financial institutions.
b) Your account details which you have provided to us are correct by checking them against a recent account
statement; and
¢) With your financial institution before completing the Direct Debit Request if you have any queries about how to
complete the Direct Debit Request.
7. Confidentiality
The Merchant will keep any information (including your account details) in your Direct Debit Request confidential.
The Merchant will make reasonable efforts to keep any such information held secure and to ensure that any of the
Merchants employees or agents who have access to information about you do not make any unauthorised use,
modification, reproduction or disclosure of that information.
The Merchant will only disclose information held about you:
a) To the extent specifically required by law; or
b) For the purposes of this agreement (including disclosing information in connection with any query or claim to your
Financial Institution).
8. Notice
The Merchant will notify you by sending a notice to the email address given in the Direct Debit Request. Should you need
to contact the Merchant, please call or email the Merchant directly. Notice will be deemed to have been received at the
time of transmission of the notification email.
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