SUSPI - GYMNASIUM File:

MEMBERSHIP APPLICATION:

STUDENT: SPORT GROUPS INTERNATIONAL ATHLETE
US - STAFF / PENSIONER: MATIES SPORT CLUB INTERNATIONAL MEMBER
PUBLIC:

SURNAME: L | | |

NAME: L [ | |

STUDENT / US STAFF NUMBER: L] | |
IDENTIFICATION NUMBER:

PLACE OF RESIDENCE:

TEL NUMBER:
CELL NUMBER:

E-MAIL:

ace: [T

Gymnasium Rules:

1.
2.
3.

»

Each member must be in possession of his/her Gymnasium membership card in order to gain access to any of our facilities.
Please note that any misuse of this membership card will result in the cancellation thereof, without any refund.

The use of towels, as well as the wearing of closed shoes is compulsory when using any of the Gymnasium facilities - including
aerobic classes.

. Recovery Centre: For group bookings - 3 days notice / for individual bookings - 24 hours notice.

E

1.
2.

Gymnasium sessions cannot be transferred to another members' card, nor can they be transferred to the following year.
No membership is refundable or transferable.

Herewith | confirm that:

1.

e W

In the event of an accident, injury or loss of any kind | shall not deem SUSPI liable.

If a training programme is recommended, | will be participating at my own risk.

| undertake to adhere to general gymnasium regulations at all times.

| have received a copy of the indoor swimming pool rules, as well as the available times.

| understand the conditions of membership and that | will not misuse the membership card in any way. Furthermore |
accept that SUSPI Gymnasium reserves the right of admission.

I understand that on occasion the Gymnasium will not be able to provide certain services due to circumstances beyond its control.

I shall not deem the SUSPI Gymnasium liable for any loss on my behalf in this regard.
| use all facilities at my own risk.
| understand that the Gymnasium will be closed on religious public holidays and US graduation ceremonies.

. I accept that the Gymnasium shall be open for alternative hours during the US holidays.

SIGNATURE: DATE:




MEMBERSHIP OPTIONS

1. ADMISSION CARD:

NUMBER: [T T ] SUM:

2. PERIOD OF MEMBERSHIP (Per Person):

PERIOD: [ [ [ | | | | SUM:

3. GYMNASIUM TRAINING SESSIONS:

EXPIRY DATE: L [/ | [/12]of1] |

SESSIONS: [T T ] SUM:

4. SWIMMING POOL SESSIONS:

EXPIRY DATE: L [/ | [/12]of1] |

NUMBER: [T T ] SUM:

5. PILATES / YOGA / CYCLING SESSIONS:

EXPIRY DATE: L [/ | [/12]of1] |

SESSIONS: [T T ] SUM:

TOTAL:

OFFICE USE:

Receipt Number: | | | | | | | | |

Membership Nr: | | | | | | | | |

On Account:

[]
Credit Card: |:|
[]

Cash:

Person who managed transaction:

Any changes to this contract after the starting date:

Handled by:

Approved by:




