
Spa Membership

Benefits & Agreement












	Date: 
	First Name: 
	Last Name: 
	Birth Date: 
	Phone: 
	Address: 
	City: 
	State: 
	ZIP: 
	Email: 
	Emergency Contact: 
	Phone_2: 
	How did you hear about us 1: 
	How did you hear about us 2: 
	Membership Start Date: 
	Monthly Charge: 
	Credit Card Number: 
	Expiration: 
	CVV: 
	ZIP_2: 
	Cardholder Printed Name: 
	Monthly AutoPay Date: 
	Date_2: 
	Group1: Off


