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  U.S. Department of Health and Human Services | Federal Occupational Health
CLUB # 4495       MEMBERSHIP # ____________


1 POTOMAC YARD FITNESS CENTER       MEMBERSHIP AGREEMENT
NAME: 
______________________________________________________________________________

               (Last)


   (First)



(MI)

HOME ADDRESS:  
________________________________________________ 
HOME PHONE:________________


________________________________________________

ZIP CODE:   _______________


Agency:    EPA     
     Work Phone:  _________________
           Your Grade Level:  GS- 13 – 14 – 15   
STAFF USE ONLY

Your MEMBERSHIP is for:  Fiscal Year 2010, which includes the period from       /     /         to 09/30/2010
Your MEMBERSHIP FEE is  $   180, 135, 90, 45,________   **
Renewal YES or NO (circle one)

** Membership fees are subject to change during the term of this agreement.
      Form distributed by:  _____   (Initials)
AGREEMENT

[image: image1]
I hereby certify that I am an eligible candidate for membership by virtue of my position as a direct hire civil servant or otherwise eligible as determined by the criteria established by the governing Agencies.  I understand fully that my membership fee is a TERM FEE payable by me either IN FULL, or by pre-arranged periodic installments via electronic funds transfer (EFT) or payroll allotment. I also understand that all fees (including any SERVICE FEES incurred) become IMMEDIATELY “DUE IN FULL” (cash or money order only) should any payment(s) be returned as insufficiently funded or otherwise uncollectable.  _______[Applicant’s Initials]  I further understand that the MEMBERSHIP FEE applies REGARDLESS OF MY FREQUENCY OF USE OF THE EXERCISE FACILITIES.  _______[Applicant’s Initials]
I understand that my Membership automatically renews at the beginning of the fiscal year, pending execution of a new contract and payment election. Termination of my membership must be accompanied by NOTIFI​CA​TION IN WRITING _______[Applicant’s Initials] to the Fitness Center Director and is allowed for the following circumstances:   (1) Retire​ment from the federal civil service; (2) Reassignment to a non-parti​ci​pat​ing federal agency; (3) Geograph​ic​al reassignment; (4) Extended official travel for a period exceeding 45 days; (5) Injury or extended illness (with a doctor’s statement of non-participation). Upon resignation, fees Paid-in-Full via EFT may be refunded; fees collected by installments will be suspended as of the date of termination.  _______ [Applicant’s Initials]. 

Resignations for extenuating circumstances other than the above, shall be reviewed on a case-by-case basis by the Division of Federal Occupational Health and your Agency.  Resignation for personal convenience may result in ineligibility for membership reinstatement for a period of 12 months. _________[Applicant’s Initials]

NEW Agreements executed during the fiscal year are subject to pro rata adjustments; RENEWAL Agreements are charged at the FULL ANNUAL RATE regardless of renewal date. __________ [Applicant’s Initials]
At this time I request to pay my dues by:


_____
Lump sum (at the Credit Union)   (attach Invoice)

             
Amount:       $                            _

_____
Lump sum (EFT from Credit Card OR Checking Account)
              
Amount:       $                            _


(attach “One Time”EFT Authorization form and voided check)

_____
Periodic Installment via Electronic Funds Transfer

Amount:      $45       per Quarter 



(attach EFT Authorization form)



_____
Periodic Installment via Electronic Funds Transfer

Amount:      $15       per Month 



(attach EFT Authorization form)



_____
Periodic Installment via Payroll Allotment


Amount:      $7.00    per pay period



(attach Authorization form)


NOTES:

Signature: _____________________________________________
Date: __________ 
Staff Initials_________
1 Potomac Yard Fitness Center

All participants are reminded of the following rules and courtesies:

* All participants MUST log into the computer BEFORE using the fitness center.

* Display your membership card as you enter the facility.  Persons holding outdated card will be asked to update all paperwork before using the facility.

* Lockers are for use during workout ONLY, personal items may not be stored at 
   any other time.

* Wipe the equipment after use.

* Shirts and shoes must be worn at all times in the fitness center.  Sandals, open 
   toed and street shoes are not permitted.

* No guest are permitted.

* Water and sports drinks in covered plastic containers are the only consumables 
   permitted in the fitness center.

* Allow others to “work in” on strength training equipment when you are doing 
   multiple sets.  If another member is using on a piece of equipment you wish to 
   use, please ask to “work in”.

* Lost and found items such as clothing, shoes etc. will be kept for 30 days.  
   Personal care items will be kept for 1 week, then discarded.

* Replace dumbbells, barbells and plates to storage areas when you are finished 
   using them.

* There is a 20 minute limit on using a piece of cardio equipment if someone else is 
   waiting it use it.

* Do not close the blinds or touch TVs.

I have read and understand these rules and courtesies.
Name: ________________________________

Signature: _____________________________

Email Address: ______________________________________ Emergency Contact: ____________________________

Emergency Phone #: ____________________________
Member #: _______________
    Date: ___________________
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