

 

  Employee Information Must Be Completed for All Requests:







Membership Type: (Check All Memberships That Are Affected By This Request)


( Employee:		( Enron ( New Power Company	 ( EDS


( Spouse		( Dependent (18-23 years old and living with Employee)




















Employee’s Name__________________________________________________________________ 


			Last						First					M.I.


Social Security #__________________________________ I.D. Badge Card #__________________





Company Name__________________________________ Company # _______________________





 Work Ext. ______________ E-Mail _________________________ Bldg. Location ______________





 





OFFICE COPY





Employee Membership Payroll Activation Form 





Date___________________





Semi-Monthly Deduction








Membership Guidelines:


New enrollees must first be approved for membership prior to working out at the Fitness Center.  Health history information will be reviewed by the Fitness Staff to ensure there are no major risk factors that may require a physician's release prior to beginning an exercise program.  Within 48 hours new enrollees will receive a telephone call or e-mail informing them when they can begin their membership. 


Cancellations:  A Membership Payroll Inactivation Form must be completed, signed and submitted to the Fitness Center Office when canceling a membership.





Membership Activation:


( Employee: $30/month   	( w/Locker/$40/month      Locker # _________________


( Spouse: $15/month 	( w/Locker/$25/month      Locker # _________________


Spouse Name      _________________________________________________


( Dependent: $15/month 	Dependent Name _________________________________________________


( Dependent: $15/month 	Dependent Name _________________________________________________ 





I hereby authorize twice monthly deductions of these fees from my paycheck.  This authorization shall remain in effect for as long as I remain eligible for membership or until I complete and sign a payroll inactivation form.	





________________________________________________________________________________


Employee’s Signature								Date




















FOR OFFICE USE ONLY





Received By:___________________Date Received: __________





Processed By: __________________ Effective Date: __________





Notes: ___________________________________________________________________________





___________________________________________________________________________________________________________








