                                              Franklin Community Health Network

                                                   [  ] FMH  [  ] FCHN  [  ] EBS  [  ] HCC  [  ] PTMA

  UMF Health & Fitness Center

Application for Membership

An annual membership to the UMF Health  Fitness Center allows members access to UMF Fitness facilities at a reduced rate.  Information packets are available at the Fitness Center. The Health & Fitness Center is located at 20 Lincoln Street in Farmington (778-7495).  Information 778-7496.

___ I authorize payroll deductions for the item checked below:

· 5.31 per paycheck for 26 paychecks for a 1-Person Membership

· 9.12 per paycheck for 26 paychecks for a 2-Person Membership

· 12.93 per paycheck for 26 paychecks for a 3-or-more Person Membership

___ I elect to pay (cash/check) for my membership at the following level:

· 1-Person Membership


__6 months or  __lump sum



· 2-Person Membership


__6 months or  __lump sum

· 3-or-more-Person Membership

__6 months or  __lump sum

· Alumni Rate



__6 months or  __lump sum

YOUR SIGNATURE ACKNOWLEDGES A MEMBERSHIP COMMITMENT FOR A 12 MONTH PERIOD.  You may not add or subtract any family members during your membership until your renewal is up.  Family memberships are considered to be head of household, spouse/significant other and dependent children. Should you terminate employment, you may cancel your membership or pay the remainder of the membership year in a lump sum payment.

*You must renew your application for membership and pick up a “temporary pass” on an annual basis through Human Resources. The Fitness Center will use the “pass” to complete your initial paperwork.

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT CAROL JACKSON IN HUMAN RESOURCES AT 779-2363.

____________________________________   __________________________________   _____________

Employee’s Signature


    Please print



   Date

· Volunteer

· Medical Staff

· Other:___________________

(1)

(2)

(3)

FOR OFFICE USE ONLY

__ $5.31

__ $9.12

__$12.93
Per paycheck beginning _________________

__$138.00
__$237.00
__$336.00
Paid in full on _________________________



 Alumni Rate

__ $5.08

__$7.58

__ $10.16
__   Entered into payroll system







__   Received cash payment



10% 5 – 10 yrs.

20% 10 – 20yrs.

40% 20+ yrs

One person
          $4.78

       $4.25

     $3.19

Two person
          $8.21
                     $7.30

     $5.47

Family

          $11.63

       $10.34
                    $7.76

