NORTH END FITNESS CENTER, LLC
2800 NE Goldie St., #A, Suite 102




Oak Harbor, WA    98277
(360) 675 - 1111
	Member

Last Name
	First
	
	Member 2

Last Name
	First

	Street Address
	
	
	Street Address
	

	City, ST Zip
	
	
	City, ST Zip
	

	Home #
	Cell #
	
	Home #
	Cell #

	Employer
	Work #
	
	Employer
	Work #

	DOB
	Gender       M       F
	
	DOB
	Gender       M       F

	Email
	
	
	Email
	

	Emergency 
Contact
	#
	
	Emergency
Contact
	#


Membership Type: 
☐ Individual
☐ Couple
☐ Military
☐ Other: specify___________________
_______ Upon receipt of this application by North End, I (we), hereby agree to and accept the terms and conditions of the membership agreement printed on this application and I (we), understand my (our) monthly dues will be $____________ plus tax and at the end of the initial term of TWELVE (12) months (Date:___________________), this contract will continue month to month until TWO (2) weeks notice of cancelation is received in writing.  North End will automatically draft the Members monthly dues out of the Member’s credit card listed below on the first (1st) of each month, as applicable.  A service charge of $15.00 will be applied to all past due accounts (accumulated monthly).  Members that elect to pay in person, between the 1st and the 5th of every month, by check, cash or credit card, are required to have a credit card on file for billing. If dues are not received by the 5th of each month, you will be charged the monthly fee to your credit card on the 6th of each month (late fee will then apply). 
	Credit Card # for Autobill:                                                                       CC: Address #/ZIP:         
	Exp. Date:

	Member Signature:
	Date:

	Member 2 Signature:
	Date:



	Enrollment Fee:                           $_________
1st Month Prorated Dues:            $_________

Subtotal:                                      $_________

8.7% Tax:                                    $_________

Total:                                           $_________

Remaining ____ Months:            $_________

8.7% Tax:                                    $_________

Total Contract:                            $_________



BUYERS RIGHT TO CANCEL
The Member has the right to cancel this contract within three (3) business days after the date of the signing by notifying North End at the above address or hand delivering the notice to North End with receipt before twelve midnight (12am) on the third business day after the date of the contract.  Such notice must say that the Member does not wish to be bound by this contract and be accompanied by the contract forms, Membership cards, and any and all other documents as evidence of indebtedness signed by the Member will be cancelled by North End.  Member may also cancel this contract if the club moves or goes out of business and fails to provide alternative facilities within five (5) miles price equal to the proportionate value of the services or use of facilities Member has already received.  Member may also cancel if he/she becomes disabled, and his/her estate may cancel in the event of his/her death.  Member must prove such disability by a Doctor’s certificate and North End may also require that the Member submit to a physical examination by a Doctor agreeable to Member and North End.  If this contract is cancelled, North End shall refund the Member or his/her estate, funds paid or accepted in payment of the contract in an amount computed by dividing the contract price by the number of days in the contract term, and multiplying the result by the number of days remaining in the contract term.
	Please initial the following:
· This agreement represents the complete agreement between ___________________________________, the Member, and North End.  No representations, written or oral, other than those contained in this agreement are authorized or binding on North End.

· Monthly dues entitle the Member to use North End facilities and equipment during hours of operation.

· The Member agrees to pay the monthly fees, regardless of actual usage, understanding that the North End facility and its services are being made available for the Member as agreed.  Member can “freeze” their account for absence due to Military, Job, Snow Bird, Medical, etc.  North End is flexible, but Member must communicate needs to a North End Representative with prior notice.  Billing will continue if it is not known to North End that Member is away.
· The term of this agreement is TWELVE (12) months beginning from the first day of the month in which the membership begins.  The monthly fee for the starting month will be prorated, if applicable, for the Membership type.  
· Member agrees to the monthly fee of $__________ for the Membership type selected on the application.

· At the end of the initial TWELVE (12) month period, this agreement will be automatically renewed on a month to month basis; Membership dues are still required, regardless of usage, until Member has given TWO (2) weeks notice, in writing prior to the month in which the termination is to become effective.  Member’s keycard, received upon signing of this agreement, is to be returned upon cancellation of Membership.  If keycard is not returned upon cancellation, a $7fee will be charged.
· North End reserves the right to increase dues at any time upon thirty (30) days notice to the Member.  Increases shall take effect at the time of the next renewal of this agreement, or upon the next successive month once the initial period has been met.

· The Member will be liable for payment of all costs incurred by North End in the collection of past due obligations to North End, including court costs and reasonable attorney’s fees.

· Enrollment fees are not refundable.  Memberships are non-proprietary, non-voiding, and non-transferrable. 

· This agreement may be terminated prematurely under the following conditions:

A) Upon receipt of documentation that the Member has permanently relocated more than 30 miles from Oak Harbor city limits; or
B) If the Member is deceased; or
C) By signing a different North End Membership agreement that will supersede the prior agreement.

· Medical leave may be granted with written substantiation by a physician.  During the leave period, monthly fees will not be charged; however, the contract period will be automatically extended proportionate to the leave granted.

· The Member agrees that he/she understand the duties and responsibilities of Membership at North End and that this is a legally binding agreement and it is understood by the Member that he/she may wish to consult with an attorney of his/her choice before entering this agreement.

· I hereby apply for Membership at North End.  I certify that the information set forth on my Membership agreement is true and complete to the best of my knowledge and agree to pay all fees when due and comply with all rules established by the Management.  I understand that Membership and billing are not based on attendance or usage, and that I am responsible for all monthly fees as outlined above.
· I understand the risks involved in fitness and sport activities and state that my health warrants participation.  If any medical conditions apply to Member (physical limitations, medications, etc.), Member must receive authorization from their Primary Care Physician prior to signing this agreement with North End Fitness.

Member Signature _________________________________________________   Date:________________
Member Signature _________________________________________________   Date:________________

     Staff Signature ____________________________________________________  Date: ___________​____


MEMBERSHIP AGREEMENT





Membership # __________ Barcode # _______________





Membership # __________ Barcode # _______________





Monthly Auto Bill Amt.








____________ + tax =




















