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‘CARD NUWBER:
Rl 4 SIGN
[WsSTwhs _Tws WA ToR ] DATE OF BIRTH:_
SURNAME: NAWE:
1D NUMBER: EWAIL ADDRESS:
FULL ADDRESS: HOME PHONE NUMBER:

WORK PHONE NUM:

CELL PHONE:

EMPLOYERS NAWE:

NEXT OF KIN: P

WHERE DID YOU HEAR ABOUT BLUEWATERBAY LIFESTYLE CENTRE?7222

'BANKING DETAILS:

TeEoFAce: | [ CHEGUE TSAVINGS ]

NAME OF ACCOUNT HOLDER:

NAME OF BANK:
BRANCH

ACCOUNT NUMBER:

oEBITORDER DATE: (17|18 25" ]

1D NUMBER:

DECLARATION: | DECLARE TO THE BEST OF MY KNOWLEDGE THAT THE IHEREBY REQUEST

ELECTRONIC SERVICES TO DRAW AGAINST 1Y BANK ACCOUNT BY AUTOMATIC DEBIT ORDER IN ACCORDANCE WITH THE ABC

SYSTEW, A SUM EQUAL TO THE AMOUNT OF R, COMMENCING ON THE. DAY OF 2008 AND
'EACH MONTH THEREAFTER FOR HONTH
ALL S ARE NOT F EOR E

| UNDERSTAND THAT | HAVE ENTERED INTO A CO NNOT UNDER ANY CIRCUNSTANCES TERMINATE TS

HIOR TO THE EXPIRY OF THE FXED PEIOD AS STATED ABOVE. Tie S SALNCE SHALL BECONE DUE AND
PAVABLE P FAL T0 PAY ANY INSTALIKENTS O DUE OATE THEREGT,INTEREST W BE CHARGED PER MONTH O

U TAYABLE Y HE WHICH 1S NOT PAIDON THE DUE OATE Iy ORDER WITHOUT ROTICE TO COVER THE INCREASING RUNNING

'COSTS AND BANK CHARGES. CANCELLATION OF THIS CONTRACT IS SUBJECT TO THE OWENERS CONSENT. A 60% SETTLEMENT

AHMOUNT OF THE BALANCE 1 DU I YOU WISH T0 TERMINATE THE CONTRACT. N0 CLAINS (REFUNDS) WL BE RECOGNIZED UnLESS
THE NEOUS TRANSACTIONS HAVING TRANSPIRED. ROLL-OVER : YOU
‘AR REQUIRED'TO GIVE 2 MONTHS (60 DAYS) NOTICE OF CANCELLATION PRIOR TO EXPIRY, FALING WHICH IT WILL ROLL-OVER 104
MONTHLY CONTRACT UNTIL SUCH TIME AS THE WRITTEN NOTICE IS RECEIVED.

I HAVE READ THIS AGREEMENT AND AGREE TO BE BOUND THEREFORE.

THANK YOU FOR YOUR CO-OPERATION AND SUPPOR, IVOR AND MELANIE.

SIGNATURE TEGAL oaTE




[image: image2.png]MEDICAL PROFILE
DO YOU , OR HAVE YOU SUFFERED FROM ANY OF THE FOLLOWING?

FIGHBLO0D PRESSURE
HEART CONDI

TN PRGBLEM
NAUSIA

EPILEPSY
DIABETES
BACK PAIN

IF SO, PLEASE GIVE DETALS: _

HAVE YOU HAD ANY SERIOUS

ARE YOU TAKING ANY MEDICATION AT PRESENT? IF SO, GIVE DETAILS:

ARE YOU TROUBLED WITH JOINT PAIN IF SO, GIVE DETAILS.

DO YOU SMOKE?.

wHo Is TEL NUMBER:

WHAT CENTRE?.

EXERCISE PROFILE

HOW WOULD YOU DESCRIBE YOU GENERAL PHYSICAL ACTIVITY LEVEL?

WHAT FORM OF EXERCISE (IF ANY) HAVE YOU DONE OVER THE LAST TWO YEARS?

WHAT ASPECTS OF YOUR HEAL WOULD YOU LIKE on?
CARDIOVASCULAR

FLEXIB

MUSCLETONESTRENGTH

W 3

FITNESS DECLARATION: |DECLARE TOTHE BEST OF Y KNOWLEDGE THAT THE INFORMATION GIVEN 1S CORRECT ANDI

NO REASON WHY | SHOULD NOT PARTICIPATE IN AN EXERCISE PROGRAM. | UNDERSTAND THAT | ENTER THE EXERCISE
FROGRAN AT Y OVIN ISK AN WILL NOT TAKE ANY LEGAL RECOURSE FOR DANAGES T0 WYSELF WHICH IAY ARISE FROM MY
PARTICIPATION .

ALL CONTACTS ARE NOT REFUNDABLE OR TRANSFERABLE

1 UNDERSTAND THAT | HAVE ENTERED INTO A CONTRACT AND CANNOT UNDER ANY CIRCUMSTANCES TERMINATE THIS
ARRANGEWENT PRIOR TO THE EXPIRY OF THE FIXED PERIOD AS STATED ABOVE. CANCELLATION OF THIS CONTRACT IS SUBJECT TO

NTER THE PREWISES AT MY OWN RISK, AND WILL NOT TAKE ANY LEGAL RECOURSE FOR LOSS, DAMAGES, INJURY OR DEATH
WHICH HAY OCGUR T0 MYSELF.
I HAVE READ THIS AGREEMENT AND AGREE TO BE BOUND THEREBY.

THANK YOU FOR YOUR CO-OPERATION AND SUPPORT, IVOR AND MELANIE.

SIGNATURE DATE

LEGAL GUARDIAN SIGNATURE DATE




