





	NEW MEMBER: 
	RENEWAL: 
	NAME: 
	EMAIL: 
	ADDRESS: 
	DATE OF BIRTH: 
	CITY: 
	EMERGENCY CONTACT NAMECONTACT: 
	STATE: 
	ZIP: 
	EMPLOYED BY: 
	CELL PHONE: 
	OFFICE TELEPHONE: 
	Members will be charged 25 for replacement electronic access cards: 
	6 MONTH: 
	2 The member is entitled to full usage of the facility for the period specified below: 
	MEMBERSHIP AMOUNT PAID: 
	REGISTRATION FEE AMOUNT: 
	TYPE OF PAYMENT: 
	DATE: 
	EXPDATE: 
	Please initial here: 
	Please initial here_2: 
	Please initial here_3: 
	Date: 
	Print Name: 
	Signature1_es_:signer:signature: 
	SIGNATURE_es_:signer:signature: 


