
HealthClub  
FUNDRAISER

* Membership includes use of all 
facilities available to short term 
regular memberships.

* The TWO month membership must 
be activated by the deadline.

* Passes are not cumulative; one per 
person, per year.

* Must be 18 years old or older to 
redeem pass and must not have 
been a member in past 6 months.

* Must adhere to regular facility 
membership rules and guidelines.

* Checks payable to local fundraising 
organization.

Two  Month Membership

Redeemable 

at:

Membership

Staff:

Redeem Pass Within 30 

Days of Receipt

Pass #:

Contact the Membership department  for an 

appointment to activate your membership.  

9100 SE Sunnyside Rd., Clackamas, OR 97015 

503-659-3846

555 SW Oak St., Portland, OR 97204

503-222-7800

4606 SE Boardman Ave., Milwaukie, OR 97267

503-659-3845

 www.eastsideathleticclub.com

Local Fundraising Coordinator:

Name: _____________________________________

Phone: ____________________________________

And Help a Good Cause!

GET IN SHAPE!

Seller Instructions:

1. Show image of sample card above to family, friends 
and co-workers.

2 Collect $20 for each pass sold, record buyer’s 
information on back of order form.

3. Return collected money and order envelope to your 
organization’s Fundraising Coordinator within 3 days 
following the end of the sale.

4. The Club will provide numbered, TWO-month passes 
to your organization’s Fundraising Coordinator within 
7 business days following the end of the sale.

5. Fundraising Coordinator will provide you with your 
numbered passes to deliver to your supporter.

6. Distribute the numbered passes to your supporters as 
soon as you receive them as they must be redeemed 
within 35 days following the end of the sale, giving 
them approximately 4 weeks to redeem their passes.

SPECIAL 
Fundraising Offer!

Get a Two Month 

Pass to: For only$20!

Sale Dates:

Proceeds Benefit:

Clackamas, Milwaukie, Portland

March 1 - April 1, 2012

Rex Putnam HS  

Senior Class Party 2012

 Terri Martin

503-516-7158  

email: rphsseniors2012@gmail.com



 

 
Card # 

(Upon 
Delivery) 

Buyer’s Name and Complete Address Phone # & E-Mail Paid 
(CK # or Cash) 

1. 
    

2. 
    

3. 
    

4. 
    

5. 
    

6. 
    

7. 
    

8. 
    

9. 
    

10 
    

11. 
    

12. 
    

13. 
    

14. 
    

15. 
    

16. 
    

17. 
    

18. 
    

19. 
    

20. 
    

Order Form 

Please make checks payable to: 

 

       
RPHS Senior Party


