[image: ShandsFitnessWellness_logo]Member Information:

____________________________________________________
First Name				Last Name

___________________________________________________________                                      ________________________________
Member Mailing Address                                                                                    City                                                      State                       Zip Code

____________________________________________________________________              _____________________
Member Home Phone Number			Work Phone Number			Cell Phone Number

____________________________________________________________________          ___    __________________
Emergency Contact 				Phone Number                                                     Relationship

_____________________________________________________________                                      _________________
Member Email Address                                                      					 Birth Date

Payment Information:Initials:


____________
$50 Initiation Fee*


_____________
$100 Cancellation Fee*


___________________
Referred By





______________________________________________________________              _______
Credit Card Type				Credit Card Number

_______________________________________________________________              _______
Expiration Date	 		Security Code		        Credit Card Billing Zip Code

				
					OR


________________		             	___________________________  _		_____
UF Health/SHANDS ID Number		Department		Car License Plate Number
[bookmark: _GoBack]STAFF MEMBER USE ONLY:
______________________________________________________________________	__________________________________
FREE TRIAL START DATE			FREE TRIAL END DATE				MEMBER SIGNATURE
________________________________
MEMBERSHIP START DATE
_____$9.99 GENERAL FITNESS		_____$85 UNLIMITED MEDFIT(MONTHLY)  ___________________________________											STAFF SIGNATURE
_____$19.99 GENERAL FITNESS		_____$237 UNLIMTED MEDFIT (QUARTERLY)

_____$24.99 GENERAL FITNESS		_____10 PACK MEDFIT			__________________________________
											SIGN UP DATE
_____ 10 PACK MEDICAL FITNESS		_____PERSONAL TRAINING

_____ $75 12 PACK MEDFIT		_____OTHER













Other: ____________________
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UFHealth

UNIVERSITYOF FLORIDA HEALTH




