
                                                                                                                                                                           

First Name:  ___________________________ MI:  __________ Last Name:  __________________________ 

Date of Birth:  ______/______/_______ Gender (circle):  Male  Female   

Home Address:  _________________________________ City:  ______________ Zip Code:  _____________ 

Mobile Phone: ______________________________ Alt. Phone:  ___________________________________ 

E-Mail:  ___________________________________  

Emergency Contact Name:  __________________________ Emergency Contact Phone:  ________________ 

FOR FAMILY MEMBERSHIP ONLY 

Spouse Name (First and Last):  __________________________ Date of Birth:  ______/______/________ 

Gender (circle):  Male  Female   Phone:  _________________ E-Mail:  ______________________ 

DEPENDENT CHILDREN 21 AND UNDER: (No students under 7th grade allowed in exercise areas) 

Name:  _________________________ Date of Birth _______/______/_______    Male or       Female 

Name:  _________________________ Date of Birth _______/______/_______    Male or       Female 

Name:  _________________________ Date of Birth _______/______/_______    Male or       Female 

Name:  _________________________ Date of Birth _______/______/_______    Male or       Female 

Name:  _________________________ Date of Birth _______/______/_______    Male or       Female 

  STUDENT  SENIOR   INDIVIDUAL  FAMILY  OTHER 

Monthly  19.00  17.00  29.00  42.00   

Monthly ACH (year)  15.00  21.00  25.00  38.00   

Annual (12 months)  165.00  187.00  275.00  418.00   

6-months  90.00  126.00  150.00  252.00   

College 
Membership 

 Only use during summer or college breaks (annual)  32.00 

New Member Initiation Fee:  $25.00 

Keycard (allows use of facility during unstaffed hours):  $20.00 

 

        Name on Card _________________________________ 

        Card #________________________ Exp. Date: _______ 

        CVV (3-digit) _______   

        Signature: _______________________ Date: _________  

 

With the ACH option, I acknowledge I get a 

reduced rate in agreement to be contracted for a 

year.   

Signature: __________________ Date:  _________ 

Membership Fee: $___________ 
Initiation Fee:   $___________ 
KEYCARD:   $___________ 
TOTAL:   $___________
  

Keycard # _______________ 

Inman Wellness Center 
Membership Registration Form 



   

 

 

 

 

 

 

 



    

 

 

 

 

 

 



 

 

 

 

 



 


