Fithess ®
network

a platform for health and networking

Documents to be submitted:

FITNESS NETWORK®
FAMILY MEMBERSHIP
APPLICATION FORM

1)  Two Passport Size Photographs each

1) Marriage / Birth Certificate

PLEASE TYPE OR WRITE CLEARLY IN BLOCK LETTERS.

ONLY COMPLETE & DULY SIGNED APPLICATIONS WILL BE ACCEPTED

(Tick / Delete where appropriate)

O New Member
O Replacement For

Name:

Membership No:

Principal Member Name:

2 Photos
Each
Member

FOR OFFICIAL USE ONLY
Membership No:
|-

Effective Date:

Expiry Date:

Gender: Male / Female
1** Family Member Name:

NRIC / Passport Number:

Date of Birth:

Gender: Male / Female
2"! Family Member Name:

Date of Birth:

Relationship to Principal Member:

Gender: Male / Female
3" Family Member Name:

Date of Birth:

Relationship to Principal Member:

Gender: Male / Female

Residential Address:

Date of Birth:

Relationship to Principal Member:

(S)

Email Address:

(Primary)

Email Address:

(Secondary)

Contact Information:

Home 6

Office 6

Principal Member HP

2" Family
Member HP

1% Family Member
HP

3" Family
Member HP

How Did You Get To Know About Fitness Network®:

0 Friends

[1 Colleagues

[0 Flyers

[0 Posters / Banners

[0 Company Incentive

0 Others

Hobbies / Interests:

0 Aerobics

0 Gym

[0 Board Games

0 Jogging

[J Squash

[0 Yoga

0 Tennis

0 Table Tennis

[0 Reading

0 Snooker

[0 Swimming

0 Others




TERMS & CONDITIONS

Membership Information

We shall inform Fitness Network® of any changes of address, contact number or email address details.

In the event that we wish to terminate our membership with Fitness Network®, we have the option of transferring our membership to
another family who will then become new members of Fitness Network®.

We shall undertake the responsibility to find replacements in the event we intend to terminate our membership and activate a
membership transfer.

Payment Information

1.

We acknowledge that an upfront of 12 months membership subscription and initiation fees is payable upon registration before our
memberships are activated. Payment can be made by Cash/Nets/Master/Visa or cheque. All cheque payment must be crossed and
made payable to “Ascendas Land (S) Pte Ltd (Fitness Network)”.

2. An admin fee of $30.00 (subject to GST) per person is applicable for each family member.
We acknowledge that notification of transfer must be in writing and submitted to Fitness Network®.

4. We acknowledge that Fitness Network shall not responsible for the transfer of any remaining membership fees between the incoming
and outgoing members.

5. Fitness Network® reserves the right to reject an application or withhold the membership card if documents are not furnished together
with the application form.
Fitness Network® reserves the right to change the terms and conditions, as it deems fit.
We agree that all Fees paid are STRICTLY non-refundable.

Declaration

We certify that all the above information given are true and correct, if our application is successful, we agree to abide by the terms and
conditions and the rules and regulations of Fitness Network® at all times. We also understand Fitness Network® reserves the right to decline
this appgcation or terminate our membership should we fail to abide by the terms and conditions and rules and regulations of Fitness
Network™.

Wavier
We hereby declare that we are applying as members of Fitness Network® on our own accord and will not hold Fitness Network® and its staff
responsible for any injury sustained while in Fitness Network’s premises.

Signature of Principal Applicant: Date:

FOR OFFICAL USE ONLY

Details of Payment:

Date: / / Payment Mode: Nets / Master / Visa / Cash / Cheque No:
Admin / Entrance Fees : $
Subscription Fees : $
TOTAL PAID : $ RE
Collected Processed Email Card Invoice No Verified By

Staff

Initial

Date

Other Remarks:

Principal Member:
1% Family Member:
2™ Family Member:

3" Family Member:

Card Serial No:

Fitness Network, 87 Science Park Drive #01-02 Science Hub Singapore 118260
Tel: 68722201 Fax: 68722212 Website: www.fitnessnetwork.com.sg



