
WELLNESS CENTER MEMBERSHIP 

TRACKING 
Annual Dues Record 

Year: 20____ 

Facility ID: ________  

MEMBER 
NAME 

PLAN 
TIER 

RATE JAN FEB MAR APR MAY JUN JUL AUG SEP OCT 

Jane Doe Premium $85.00 
          

  
            

  
            

  
            

  
            

  
            

  
            

  
            

  
            

  
            

ADMINISTRATION NOTES: 



OUTSTANDING BALANCES: 

AUTHORIZED SIGNATURE: 

 

__________________________ 


