As required by the State of New Hampshire, members purchasing prepaid memberships are required to read the following and sign a contract.  Please read and sign below.

state law requires that this health club register with the bureau of consumer protection and antitrust of the department of justice and may require that the club post a  bond  to protect customers who pay n advance for membership or services in the event this club closes.  you should ask to see evidence that this club has either posted a bond in compliance with the law or has been exempt from this requirement by the attorney general before you sign this contract.  if the club has not posted a bond, and you pay this health club for more than one month’s membership or services in advance, then you are paying for future services, and you may be risking the loss of your  money in the event the club ceases to conduct business.

Each purchaser of a prepaid membership shall be entitled to cancel his or her contract within three (3) business days by notifying this club in writing by midnight of the third business day following the date of the purchase of the membership contract.  Written notification is deemed given if mailed or delivered by midnight of the third business day.  All money collected pursuant to the contract shall be refunded to the purchaser exercising the right to cancel.
I hereby apply for membership at The Racquet Club of Concord (RCC).  I have read the policies of RCC and agree to abide by them.  I understand that RCC provides opportunities for vigorous exercise.  I hereby voluntarily assume all risk associated with my participation.

notice to buyer: do not sign this contract until you have read all of it.  also, do not sign this contract if it contains any blank spaces.

Signature: _______________________________

Date: _________________ Staff: _____________
[image: image1.emf]




Membership Application
Name: ________________________DOB:______

Name: ________________________DOB:______

Name: ________________________DOB:______

Name: ________________________DOB:______

Address: ________________________________
________________________________________

 _______________________________________
Telephone: (H) __________________________
                   (W) __________________________

Insurance Name: ________________________
Referred By: ____________________________
Office Use Only
Payment options

Member Type
EFT



Reg.     ________

Annual Contract_______
Ins.      ________
Exp. Date ____________
SE       ________
Month to Month _______
Ret. SE _______
Paid in Full


SR       ________
Term: _______________
Youth  ________
Exp. Date ____________
Student________




Term   ________





Other   ________












