
 

ACCT Number  

    

NAME OF PRIMARY MEMBNAME OF PRIMARY MEMBERER  AGEAGE  DATE OF BIRTHDATE OF BIRTH  SEXSEX  

ADDITIONAL MEMBERSADDITIONAL MEMBERS  AGEAGE  DOBDOB  SEXSEX  RELATIONSHIP TO PRIMRELATIONSHIP TO PRIMARYARY  

     

     

     

     

     

  

STREET ADDRESSSTREET ADDRESS  APARTMENT OR UNITAPARTMENT OR UNIT  

    

CITYCITY  STATESTATE  ZIP ZIP   PHONEPHONE  

  

EE--MAIL ADDRESSMAIL ADDRESS  ADDITIONAL PHONEADDITIONAL PHONE  

  

EMERGENCY CONTACTEMERGENCY CONTACT  EMERGENCY CONTACT PHONEEMERGENCY CONTACT PHONE  

PLEASE PROVIDE US WITH THE NAMES OF THREE PROSPECTIVE  

MEMBERS & THEIR CONTACT INFORMATION 

 :  
1.  

2.  

3.  

FOR OFFICE USE: 

 

DATE: ___/___/____      NAME ON CARD: ___________________________________ 

 

VISA   MC    AMEX    DISC    _______________________________________   EXP DATE ___/_____ 

 

CHECK NUMBER  ___________  CASH  ___________      AMOUNT: ______________ 

WINTER        SUMMER   SINGLE       FAMILY 

CIRCLE ONE  (BOTH FOR YEAR ROUCIRCLE ONE  (BOTH FOR YEAR ROUND)ND)  CIRCLE ONECIRCLE ONE  

REFERRED BY:  _____________________________________________(MUST BE CURRENT MEMBER) 

Staff ______ FS __ QB__ All payments are non-refundable and non-transferable 

FULL PAYMENT     MONTHLY  

  SEE AUTHORIZATION ON BACKSEE AUTHORIZATION ON BACK  



Monthly Billing Language 

Payment Authorization To Bill For Monthly Dues.  

 

  

By signing this agreement, you have authorized the Meadowbrook to bill your bank account or 

credit card for your monthly dues (EFT, preauthorized check or credit card charge) for a 

minimum of 12 months from the start date (hereinafter referred to as “the term”).  Your account 

will be billed on or shortly following the 15th of each month beginning  _______/______, for the 

amount of   $  _________.  A $25 service charge will be applied for each month your monthly 

dues are returned uncollectible.  

In order to cancel the membership billing at the end of the term, Meadowbrook requires 

notification in writing 30 days in advance.  

After this minimum term has been met, your membership will automatically continue on a 

month-to-month basis, cancellation requires notification in writing 30 days in advance.  

Any term contract cannot last for a period greater than 12 months.  

 

 I have read and fully understand the cancellation policy and billing procedure.        ______      
(member initials)   

 

The club will bill your:    VISA      M/C      AMEX    DISCOVER   

 

Name as it appears on credit card or check: _____________________________________ 

 

Card Number: __________________________________  EXP. DATE: __________________ 

 

Joining Fee : Amount paid: ________ Date: _____/______  Method: __________ 
 

Buyer’s right to cancel  

 The Member is hereby notified of the right to cancel the contract without penalty within 

three (3) business days of its signing and of the right to receive a fully completed copy hereof.  

Upon receipt of written notice of cancellation under this paragraph, Meadowbrook shall 

refund to the Member all moneys, including any joining fee paid under the contact. 

 

Waiver of Liability 

 Use of the Facility is contingent upon signing of a waiver of liability which can be 

completed at the time of your first visit to the club following the processing of your application.   


