


EPA MEMBERSHIP RENEWAL AGREEMENT

Fitness Center: (please circle)
L Street 

Potomac Yard

Ronald Reagan 


Staff Initials_________
Name: ___________________________ __________________________________________ _______________________


               (Last)


   (First)



(MI)

Work Phone:  ________________________
           Emergency Point Of Contact ___________________________

Your Grade Level:  GS-  _____________  (your membership fee is based on this information)  
             e-mail __________________________________________________________________________
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 allotment. 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 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._______ [Applicant’s Initials]. 

At this time I request to pay my dues by: (please circle)

Lump sum at the Credit Union (must provide confirmation)

Periodic Installment via Payroll Allotment (must provide confirmation)



Credit Card OR Checking Account via Lump sum or Periodic Installments


(please circle) 

Lump Sum 

Quarterly 

Monthly     

Credit Card Acct number___________________________________
Exp. ____________       
Or 
Checking Acct ___________________________    Routing # ________________________________  




MEDICAL INFORMATION

My Initial RRB Fitness Center screening option was: (please circle)

Comprehensive


Mini Screening


No Screening
I hereby certify that medical health has not changed since I was originally screened and in the event that it does I will notify the staff immediately _______[Applicant’s Initials] 

Signature: ________________________________________________________
Date: __________ 


RULES AND REGULATIONS
I have read and understand the fitness center rules and responsibilities.  I agree to abide by ALL of the rules and regulations of the facility otherwise I run the risk of losing my fitness center membership.
Signature: ________________________________________________________
Date: __________
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