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Staff Member Name:  Date: 

� Evidence attached 
� Expiry Date on computer updated 
� Paperwork filed 

ON HOLD APPLICATION FORM 

Term: minimum 1 month, maximum of 3 months 

Name: ID Number: 

Current Contact Number/Email: 

Membership Type: 

Reason for holding membership:  Travel  Medical  Other 
Evidence provided: 

From Date:  Until Date: 

Terms and Conditions: 

Membership Hold’s cannot be applied to Massey University Student 
memberships, 10-entry passes, or memberships with a duration of less 
than 12 months. 

Term: - minimum of 1 month and a maximum of 3 months 

You must apply in writing by completing an On Hold Application form. 

Evidence must be provided and must show dates relevant to hold period 
requested. 

The membership will automatically reactivate the day after the ‘Until Date’ 
specified.  

Anyone requiring an On-Hold extension will need to reapply under the same 
terms and conditions. 

Management reserves the right to change or discontinue the On–Hold policy at 
any time. 

Any reason for the hold other than travel or medical must have prior approval 
from Management. 

I ____________________________ request for my membership to be put on-
hold for the above period and agree to abide by the terms and conditions as 
outlined in this application form.  

Signed: Date: 
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