DISCOUNTED VASA FITNESS CORPORATE MEMBERSHIP PLAN
ENROLLMENT FORM

To take advantage of the discounted membership rate available to you through G&A Partners, please fill
out the form below and return it to wellnessteam@gnapartners.com.

Name Birthdate Phone Number
Address City Zip Code Email Address
Emergency Contact Name Emergency Contact Phone Number

Employer Name

Please check all that apply:

I do not have a current personal membership through VASA Fitness
*If you currently have a personal membership through VASA, please contact
wellnessteam@gnapartners.com to cancel prior to enrolling in the corporate membership plan.

I am enrolling myself in the VASA Fitness Month-to-Month Membership for
$15.99/month+ tax

| am adding the VIP option to my membership for an extra $5/month+ tax
*The VIP option includes guest privileges (bring up to 2 guests with you any time)

| am adding the unlimited STUDIO/TEAM training sessions and inBody scans for an additional
$18/month+ tax

To enroll additional family members (at a rate of $15.99/month + tax per person), please provide the
name, birthdate and phone number for each person in the same email you use to submit this form.

I am enrolling the following family member for an extra $15.99/month + tax

Name Birthdate Phone Number

| am adding the VIP option to this person’s membership for an extra $5/month+ tax.

By signing this agreement, (A) | acknowledge that this agreement is a contract that will become legally binding upon its acceptance by VASA Fitness, (B) that | have examined
the gym facilities and accept them in present condition, (C) that VASA Fitness makes no representations or warranties to me as a member either expressly or implied, except to
the extent expressly set forth in this agreement.

In signing, | am also confirming that | have read this VASA Fitness membership agreement and that | nor my family members joining on this plan will hold liable, neither G&A
Partners nor VASA Fitness, for any injuries incurred while working out on VASA Fitness premises. | understand and agree to the contract terns (including term length)
under the specific plan that | have chosen and also understand that this is a non-refundable membership. Any member who is under the age of 18 must have a parent
or guardian (“Legal Guardian”) co-sign this Agreement. Any guarantor who signs below (“Guarantor”) guarantees the full payment of all amounts owed to VSA Fitness under this
Agreement. VASA Fitness may extend the time allowed for payment, modify this Agreement and release other parties of this Agreement without affecting the obligation of
Guarantor hereunder.

In signing this form, | understand the membership term length and | agree to participate in G&A Partners corporate membership plan through the date of this company’s
renewal. | also agree to allow G&A Partners to deduct my membership dues and any family member’s dues from my paycheck on a post-tax basis.

Employee agrees that the payroll deduction set up with G&A Partners will not be stopped prior to the established term of the membership unless due to termination or
resignation* or unusual circumstances not limited to medical or military. Employee must notify G&A Partners in writing that the deduction should be stopped and the

bershi lled. *Membership will remain active for one month after the month of termination or resignation. Because of this, G&A Partners will deduct the
fees for that additional month from the employee’s final paycheck.

BY SIGNING BELOW, | ACKLOWLEDGE THAT | HAVE READ THIS FORM:

Purchaser/Guarantor’s Signature Date

G&A Partners HR 7/21



	Name: 
	Birthdate: 
	Phone Number: 
	Address: 
	City: 
	Zip Code: 
	Email Address: 
	Emergency Contact Name: 
	Emergency Contact Phone Number: 
	Employer Name: 
	Name_2: 
	Birthdate_2: 
	Phone Number_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text8: 


