MEMBERSHIP AGREEMENT
Wellness Works Health and Fitness Center

A service of Washington County Regional Medical Center

Date: ____________________

Name: _____________________________
D.O.B.: ________________________________

Mailing Address: _____________________________________________________________

Home Phone: _________________________    Work Phone: __________________________

Employer: _____________________________

Emergency Contact Name: _________________________ Phone: ________________________
Physician Name: __________________________________

Membership Type
Membership Term
Rate Type

Membership date(s): _____________________ to ____________________
Smart-Tag:   

Monthly Dues: ____________
Annual Dues: ____________

Payment Schedule:

Authorization Agreement
I hereby authorize Wellness Works of Washington County Regional Medical Center to debit my account via Electronic Funds Transfer (EFT) on a monthly basis, on or shortly following the ______ day of each month beginning ____________________ in the amount of __________________.  The authorization is extended by me to Wellness Works and/or its authorized agents or firms engaged in processing account debits.  My bank name is ________________________________.  I choose to have my Checking Account, Account Number ________________________________ debited for the term of this contract.  Should any pre-authorized check not be honored by said bank when received by the bank, then it is understood that the payment plus late fee is to be made by me or other accounts listed above.  Member will attach a voided and signed check to this authorization so that transaction may be completed.

Date: ___________________________________ Signature: ___________________________________________


Member has applied to Center for privilege of using the facilities and services furnished and rendered at Wellness Works Health and Fitness Center and member, having complied with the Center’s requirements as to membership fees, and agreeing to abide by all terms and conditions, and as amended at the discretion of Wellness Works and the Administration of Washington County Regional Medical Center, during the term of this contract, said rules being promulgated by Wellness Works relating to the operation and management of Wellness Works and being a fit person to be a member of Center effective on the above mentioned date.  Member understands in order to maintain current rate, he/she must renew within 30 days of expiration date.
Signature: ___________________________________________

Date: _______________________
Initiated: 04/96

Revised: 12/07
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