
MeMbership CONTrACT

NAMe:        DATe:

MAiLiNG ADDress:       

CiTY:        sTATe:  Zip:

hOMe phONe:       WOrK phONe:

eMAiL:

DATe OF birTh:       CDL#:

iN bY:        AMOUNT reCeiVeD:      

CK Vs MC Cs DATe:      MeMbership NUMber:

priMArY MeMber DeTAiLs

ADDiTiONAL MeMber iNFOrMATiON

CerTiFiCATiON

OFFiCe Use ONLY

sTATeMeNT biLLiNG: AN ADDiTiONAL $5.00 A MONTh WiLL be ADDeD 

TO DUes

(pAreNT Or GUArDiAN MUsT siGN iF UNDer 18)

MONThLY DUes:      

FirsT/LAsT DUes:      

prOCessiNG Fee:

TOTAL DUe WiTh CONTrACT: 

eFT biLLiNG:   Yes  NO 

iNiTiALs

biLLiNG DeTAiLs

  siNGLe MeMbership ($50 MONTh/eFT) 

  FAMiLY MeMbership ($75 MONTh/eFT)   
 

MeMbership TYpe

FirsT LAsT DOb GeNDer

i, the undersigned, herby certify the above information to be correct, and undersand that i am making _____________ commitment in good standing, 

AND WiLL GiVe (30) ThirTY DAYs WriTTeN ADVANCeD NOTiCe OF ANY iNTeNTiON TO TerMiNATe CONTrACT.

siGNATUre OF AppLiCANT:        DATe:


