
HOUSEHOLD FITNESS CLUB 

MEMBERSHIP ALLOCATION 
Account Holder: _________________________ 

Billing Cycle: _________________________ 

Plan Type: _________________________ 

Renewal Date: _________________________ 

MEMBER 
NAME 

RELATION 
ACCESS 
LEVEL 

KEY TAG 
# 

ACTIVE 

Primary Member Self Full Access 
  

Additional Notes & Policy Agreements:  

Authorized Signature: _________________________ Date: ________________  


