MEMBERSHIP APPLICATION
Instructions:  Please type out all information and select file > print when finished
*NAME :  
*ADDRESS : 
*CITY :                     *ZIP : 
*HOME PHONE:          *CELL PHONE:  
*EMAIL ADDRESS:  
BILLING INFORMATION

Ο     PLACE “X” IF SAME AS MEMBER INFORMATION

*ACCOUNT HOLDER’S NAME : 
*BILLING ADDRESS (MUST MATCH ADDRESS ON CREDIT CARD OR BANK 

STATEMENT) : 
*CITY :           ZIP : 
*HOME PHONE :             CELL PHONE : 
FOR STAFF USE ONLY

DATE : 
MEMBER ID# : 
PAYMENT : 
AMT. DUE : 
STAFF NAME : 
