
  
  

MEMBERSHIP CHANGE / RENEWAL FORM         - To be completed by PRIMARY member -  
CHANGES AND CANCELLATIONS AFTER THE 10TH OF THE CURRENT MONTH WILL BE EFFECTIVE FOR THE NEXT MONTH  

MEMBER INFORMATION:  
Birthdate:   __________________   

Name:   __________________________________________________________  

Phone: ________________________ (Home)    _______________________ (Cell)   

Email:   __________________________________________________________   

Address: _________________________________________________________  

 ________________________________________________________________  

¨  

¨  

¨ Change Membership  
¨ Auto-Dra<ed Monthly    ¨ Month-to-Month    ¨ Annual (prepaid)*       

   
   Level:  ¨ Standard  ¨ Gold  
  Type:  ¨ Youth     ¨ Adult     ¨ Adult +1     ¨ Family (up to 6 people**)     ¨ Senior     ¨ Senior +1             
    ¨ Corporate (company name):  _________________________________________________  
    ¨ Silver Sneakers – Are you currently on a different, acHve membership here? ¨ Y  ¨ N  
¨ Scholarship – Are you currently on a different, acHve membership here?  ¨ Y  ¨ N 

*Prepaid memberships are non-refundable.  
** Residing in the same household; max. 4 people over age 18.  Addi?onal dependents increase your draB or prepaid amount by $10/ea. monthly.  

ADD to my membership:   REMOVE from my membership:  
 Birthday:                     ¨M ¨ F  Birthday:                     ¨M ¨ F  
 Birthday:                     ¨M ¨ F  Birthday:                     ¨M ¨ F  
 Birthday:                     ¨M ¨ F  Birthday:                     ¨M ¨ F  
 Birthday:                     ¨M ¨ F  Birthday:                     ¨M ¨ F  
 Birthday:                     ¨M ¨ F  Birthday:                     ¨M ¨ F  

¨  Cancel Membership -  ¨ Fees too high  ¨ Medical  ¨ Moved  ¨ No 1me ¨ Do Not Use  ¨ Facility too crowded ¨ Dissa1sfied  
**Should you cancel a2er the 10th of the month, your last dra2 will be done on the 20th of that month** Other:    

¨ Other changes (not listed) and ID Check(s):  
  

EMERGENCY CONTACT  
***Needed for ALL Renewals***  

  

__________________________  
Name  

__________________________  
Phone  

__________________________  
Alt. Phone  

__________________________   
Rela/onship to you  

¨ Change Account/Payment InformaIon:  
¨ Credit Card Dra*    
Please see Welcome Desk Associate for entry of new card info  
  

_________-_________-________-_______   Exp. ____ /_____  
      
¨ Bank/Checking Dra* (complete below or aEach voided 

check) Financial InsEtuEon:  
_________________________________  

RouEng #:   __________________________________  
  Account #:  __________________________________  

¨ Put Membership on Hold:     
NOTE:  Full month(s) only.  Approval required.    
$3 per month hold fee will be charged.  Max 3 months.  
   
¨ Dormant    
 Start:  ___________  End:  ___________  
  

¨ Medical *Doctors note required   
 Start:  ___________  End:  ___________  



  

SIGNATURE:  _________________________________ ______  
 (PRIMARY MEMBER)  
  
       

DATE:  __________________________  
  

Revised AUG 2017  

STAFF USE   
    

INITIALS / DATE / NOTES:  


