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USAID Membership Agreement FY13


Name: _____________________________________________________________________________________
 (Last)						 (First)						 (MI) 												 
Age: ______	DOB: ____/_____/_____	 Work E-mail:________________________________________ 
Work Phone: ______________________ 	Supervisor’s Name:___________________________________
Emergency Point of Contact _____________________________________ Phone:_____________________
Circle One:        Direct Hire    /      Contractor
[bookmark: _GoBack]
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.. _______[Applicant’s Initials] 

RULES AND REGULATIONS
I have read and had the opportunity to ask questions about the rules and regulations of the Ronald Reagan Building Fitness Center _________[Applicant’s Initials]. I agree to abide by ALL of the rules and regulations of the facility _________[Applicant’s Initials]. I understand that I run the risk of losing my fitness center membership if I do not follow ALL rules and regulations _________[Applicant’s Initials]. 

Signature: ____________________________________________		Date:______________________STAFF USE ONLY


Member Number Assigned: __________________ Badge Checked________ Orientation (date attended):____________
All new members are required to attend an orientation prior to use of the facility.  Orientations are held @ 8am and 3pm.  All paperwork must be submitted at least an hour before attending orientation.
image1.emf
 


image10.emf
 


image2.gif




