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Annual Fitness Center Membership Agreement


I,_____________________________, agree to this 12 month fitness membership contract at Pike Physical Therapy & Fitness Center and understand that my credit card will be charged ______________ on a monthly basis starting on _________________ and ending (1 month prior to expiration) _____________________ Membership expires on __/__/__

This agreement is considered binding and cannot be altered in any way with the exception of a * medical release provided by my physician stating my inability to participate in fitness activities.
 In the event of a medical hold, I understand that I will be billed 12 consecutive months, and any medically held time will be added to the back end of my membership, thus extending my memberships expiration date.

In the event that my credit card should decline for any reason, I understand that I will be charged a late fee of $25.00 for each and every month in which payment is not rectified.
Please see customer handbook for further details concerning membership.

I authorize Pike Physical Therapy & Fitness Center to charge the following credit card as outlined above.

Credit Card   ___ Visa    ___ MC  ___Amex    
CC# _______________________________________ Expiration ______ Code_____
____________________________________   

_____________________

Signature






Initials indicating member









provided with copy of 









agreement

NO REFUNDS     NO REFUNDS     NO REFUNDS
Pike Physical Therapy & Fitness Center

1346 Rt. 739 Dingmans Ferry, PA  18328              
Phone: 570-686-4300      Fax: 570-686-5102  
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