s‘: ¢ MEMBERSHIP APPLICATION PLEASE PRINT CLEARLY
S g’ AND COMPLETE ALL INFORMATION REQUESTED.
A A A
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Date Type of membership:

*1. Name: »

(LAST) (FIRST) (INITIAL)
*%2. Spouse/Co-Member: Home Phone: ( )
Home Address:
(STREET) (CITY) (ZIP)

E-Mail Addresses: *1. **2,

Employment information:

*1. Name: , Employer:

Type of business: , Business address:

Business Phone: ( )

**2. Name: , Employer:

Type of business: , Business address:

Business Phone: ( )

CHILDREN MUST BE UNMARRIED DEPENDENT CHILDREN UNDER AGE 21 AND
LIVING IN THE PARENT’S HOUSEHOLD T0 QUALIFY AS FAMILY MEMBERS.
*Additional dependent children, add $15.00 each to monthly dues.

Name Age Birthdate
Name Age Birthdate
Name Age Birthdate
*Name Age Birthdate

EMERGENCY NUMBER AND CONTACT NAME:

Have You Ever Been A Member Of This Club? No , Yes When?

How Did You Hear About The Club?

NOTE: Membership cards will be issued upon application approval by Management.
Please bring them with you and show them to the staff each time you use the Club.

Nanny cards are issued for use only to accompany your children when you are not available to bring them to the
Club yourself. The Nanny that is allowed to accompany your children to the Club does not have a membership at
the Club, and is not allowed membership privileges. Would you like a Nanny card?

Junior Members 13—17 years old, must be certified through the Club to use the Fitness Room Equipment.
Please ask our staff for details.
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