	A Pole New You Membership Application

	Applicant Information

	Name:
	Address:
	Phone:
	Cell:

	City:
	State:
	Zip Code:
	Tank Top Size:                
	Birth Date:

	Name & Relation of Emergency Contact:
	Phone
	Cell Phone

	Employment Information

	Current employer:
	Employer address:
	City:
	State:
	ZIP Code:

	Phone:
	Fax
	Email address to receive PNY email

	BFF APPLICANT INFORMATION (IF JOINT MEMBERSHIP)

	Name:
	Address:
	Phone:
	Cell:

	City:
	State
	Zip Code:
	Tank Top Size:               
	Birth Date:

	Name & Relation of Emergency Contact:
	Phone
	Cell Phone

	Current employer:
	Employer address:
	City:
	State:
	ZIP Code:

	Phone:
	Fax
	Email address to receive PNY email

	Choose One Of the Following Membership Options (Electronic versions: double click on check box and change Default Value to checked)

	 FORMCHECKBOX 
VIP Membership
Enrollment Fee:                                                               $   99
 FORMCHECKBOX 
Individual Monthly Fee:                                             $   75
BFF Enrollment Fee:                                                       $  89
 FORMCHECKBOX 
BFF Monthly Fee:  
                                             $   65
See attached for VIP Membership Benefits


 FORMCHECKBOX 
Trial Membership: Month _________________________
 FORMCHECKBOX 
  Month-to-Month Option – Enrollment Fee       ________
 FORMCHECKBOX 
 1-Year Agreement Option – No enrollment fee ________
 FORMCHECKBOX 
Associate Membership
Enrollment Fee:                                                              $   99
 FORMCHECKBOX 
Monthly Fee:                                                              $  40
BFF Enrollment Fee:                                                      $  89
 FORMCHECKBOX 
BFF Monthly Fee:                                                      $  35

	 FORMCHECKBOX 
PAID IN FULL

Individual                Joint
*One Year VIP:            $800                     $1450
*Two Year VIP:           $1500                   $2800

*One Year Associate    $450                     $850
*Two Year Associate:  $800                     $1500
* Paid in Full discounted membership fees are paid in 4 installments due quarterly.
Guests are welcome!
Though members receive first priority, providing there is space in the class guests are welcome anytime in Flutter-in classes for $10, and 4-week sessions for $80 (Week 1 or 2 flutter-in on 4 week session $25)
	All Members are required to show proper identification to the front desk upon arrival. 
.
Member Signature                          Date
BFF Signature                                Date


This authorization will remain in effect throughout the initial term of my membership.  I further authorize a pole new you to make additional withdrawals/charges as may be authorized and incurred in accordance with the terms of this membership contract without prior notice to me.  Revocation of the authorization during the initial term of my membership constitutes a default of the contract.  Membership dues are non-refundable.  if i should cancel or default on my membership, i will provide a 30-day written notice to A Pole New You prior to CancelLation, and i must pay enrollment fee to re-enroll.  early terminations of 1-year agreements are at the discretion of a Pole New You management and are subject to cancelation fee (see terms & conditions on reverse side).

Name of authorization buyer (please print)

name of bff joint buyer


________________________________________

 ____________________________

                    (Name)






      (BFF name)
complete the following information:



complete the following info:

 FORMCHECKBOX 
 mastercard      FORMCHECKBOX 
 visa      FORMCHECKBOX 
 Amex




 FORMCHECKBOX 
 mastercard      FORMCHECKBOX 
 visa      FORMCHECKBOX 
 Amex
exp date _______________SEC Code_____




exp date _______________SEC Code_____
Account Number: ______________________________________

Account Number: ______________________
*Enrollment Fee (if applicable) and 1st Month‘s payment (prorated if necessary) will be charged upon receipt
of Registration  

*Additional monthly membership payments are automatically charged to this account on the 1st of each month. $25 late fee after the 5th of the month.
terms & conditions 
If you are under the care of a physician, have recently been under the care of a physician, or have experienced any significant medical problems, this information should be disclosed and clearance from you physician should be obtained.  if you have not undergone a physical examination, it is recommended that you do so before beginning an exercise program.

i agree to abide by the rules and regulations that are adopted by A Pole New You.  i understand that A Pole New You management reserves the right to MODIFY OR terminate any membership with or without cause, at any time.  i  hearby acknowledge that all information provided by me is accurate and that i have read and understand the preceding prior to signing and agree to all terms outlined above,  in the pny release waiver and assumption of risk, and in the company terms & conditions.
an enrollment fee applies to all Month-to-month memberships.  these memberships may be canceled at any time with a 30-day written notice.  the written notice must be received by the 1st day of the month in order to avoid being charged for the following month.
members signing up for a minimum 1-year agreement will not pay an enrollment fee.  these memberships may be canceled at any time after the initial 12 months with a 30-day written notice.  the written notice must be received by the 1st day of the month in order to avoid being charged for the following month.  early termination is at the discretion of a POLE NEW you management, AND IS subject to a cancellation fee of 50% of the remaining contracted fees or the waived enrollment fee, whichever is greater.
women applying for bff membership will each pay a discounted enrollment fee for month-to-month memberships.  in the event that one member cancels, the other member will begin paying the single membership month-to-month fee.

any member may freeze her membership for a period no greater than three months.  the three months may be consecutive or interspersed throughout a 12-month period, beginning on the date of enrollment.  Freeze requests must be received in writing before the 1st day of the month to avoid being charged for the following month.  freeze requests received by members in an intial 12-month agreement will extend initial agreement period for each month membership is frozen.  in the event of pregnancy, membership may be frozen for a period of 12 months upon receipt of a valid doctor’s certificate.

(_________________________________________________________________________________(

____________________________________________ 

signature










date
(_________________________________________________________________________________(

____________________________________________ 

signature (Joint applicant)








date
