		 Direct Pay Membership Form


Membership Type: (Check All Memberships That Are Affected By This Request)
 Contractor		 Retiree	  Non-Houston Enron	  Intern 	 Spouse
 Temporary Membership		




   


Applicant’s Name__________________________________________________________________ 
			Last						First					M.I.
Social Security #__________________________________ I.D. Badge Card #__________________

Spouse’s Name__________________________________________________________________ 
			Last						First					M.I.
Social Security #__________________________________ I.D. Badge Card #__________________
Social Security #__________________________________ I.D. Badge Card #__________________

Company Name__________________________________ Company # _______________________

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

 
Date___________________










Membership Guidelines:
Membership Terms:
· New enrollees must complete a Health History Form and receive approval from the Fitness Staff prior to using the Fitness Center Staff to ensure there are no major risk factors that may require a physician's release prior to beginning an exercise program.  Within 24 hours new enrollees will receive a telephone call or e-mail informing them when they can begin their membership. 
· Dues will be prorated when the membership is activated within a month.  
· Only checks or money orders (made payable to the Enron Corp.) are accepted.  No cash.
· Membership dues must be paid by the 5th of each month.  Dues will not be prorated for late payments.
· Delinquent memberships will be “put on hold” until the account is brought current.
· No refunds will be given on any Contractor’s prepaid membership dues.

I understand and accept the terms of the membership as outlined:

________________________________________________________________________________________
Applicant’s Signature								Date











	


  




For Office Use
Membership Payment:
 Member: $30/month   	 w/Locker/$40/month      Locker # _________________
 Spouse: $15/month 	 w/Locker/$25/month      Locker # _________________

Payment For the Period of: ___________________________thru ____________________________

Payment:	 Check	 Money Order    Check # or MO# ________________________________

Prorated Dues if joining for the first time after the 5th of the month:
Member: 			_______ Days Prorated at $1.00/day = $___________  
Spouse:		 	_______ Days Prorated at $.50/day =   $___________   

Total Amount Received: ___________________________________________

Received by:________________  Date Received: ___________Processed By: _________________
















