


Member # ___________
EPA MEMBERSHIP AGREEMENT     


Fitness Center: (please circle)
L Street 


Potomac Yard


Ronald Reagan 




Name: _____________________________________________________________________________________________________


               (Last)


   (First)



(MI)

Home Address: ______________________________________________________________________________________________

Work Phone:  _______________________________
           Emergency Point Of Contact ___________________________________

Your Grade Level:  GS- 1-2-3-4-5-6 (please circle)  
AGREEMENT


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 deduction. I also understand that all fees (including any SERVICE FEES incurred) become IMMEDIATELY “DUE IN FULL” should any payment(s) be returned as insufficiently funded or otherwise become un-collectable.  _______[Applicant’s Initials] I understand further 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, and understand further that my Membership may be terminated by me ONLY by NOTIFI​CA​TION IN WRITING _______[Applicant’s Initials] to the Fitness Center Director.  Upon resignation, fees Paid-in-Full may be refunded; fees collected by installment agreement will be suspended as of the date of resignation.  Refunds will be given only as a result of one of the following circumstances:  (1) retire​ment from the federal civil service; (2) reassignment to a non-parti​ci​pat​ing federal agency; (3) geo​graph​ic​al reassignment; (4) extended official travel for a period exceeding 60 days; (5) injury or extended illness (with a doctor’s statement of non-participation). _______ [Applicant’s Initials]. 
Resignations for extenuating circumstances other than the above will be reviewed on a case-by-case basis by Division of Federal Occupational Health and your Agency.  Resignation for personal convenience could result in ineligibility for membership reinstatement for a period of 12 months. _________[Applicant’s Initials]

At this time I request to pay my dues by:
_____
Lump sum Credit Union             
                  

          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: $8.00 per Quarter 



(attach EFT Authorization form)


_____
Periodic Installment via Electronic Funds Transfer
                        Amount:  $2.67 per Month 



(attach EFT Authorization form)




_____
Periodic Installment via Payroll Deduction

                        Amount:  $2.00 per Pay Period



(attach Authorization form)


______________________________________________________________




Date: ________________

Applicants Signature






Staff Initials_________
Notes:
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