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bicyclevictoria

more people cycling more often



Bicycle Victoria ABN 41 026 835 903

Parkiteer Refund Request Form
Name ……………………………………………….………………...................................................

Contact Phone Number ……………………………………………………………………………………..

Location of Cage at which member is registered..……………………………………………………….
Refund Options: 

 Credit Card – please tick  ( VISA    or   ( Mastercard 

Card Number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _
Expiry: _ _ / _ _

Cardholder’s Name:…………………………………………………………..







Bicycle Victoria. PO Box 426, Collins Street West, Victoria 8007.Ph: (03) 8636 8888

