Applicant Information:

e Full Name:

e Date of Birth:

e Gender:

e Address:

o City:

o State:

o ZIP Code:

e Phone Number:

e Email Address:

Membership Details:

e Type of Membership:
o Standard
o Family
o Corporate

e Duration of Membership:
o 6 Months
o 1 Year
o 2 Years

e Membership Start Date:

e Membership Expiry Date:

Emergency Contact Information:
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e Name:

e Relationship:

e Phone Number:

e Preferred Payment Method:
o Credit Card
o Debit Card
o Bank Transfer
o PayPal
e Total Amount Paid: $

| hereby declare that the information provided is true and accurate.

e Applicant Signature:

e Date:
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