
Membership Form Template Free Download

Personal Information:

● Name: ______________________________________________________

● Date of Birth: ______________________

● Address: ______________________________________________________

● Phone Number: ______________________

● Email: ______________________

Membership Type:

Membership

Level

Duration Fee Select

Basic 1 Year $50 [ ]

Premium 1 Year $100 [ ]

VIP 1 Year $150 [ ]

Family 1 Year $200 [ ]

Emergency Contact:

● Name: ______________________________________________________

● Relationship: ______________________

● Phone Number: ______________________

Signature:
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● Applicant: ______________________________________________________

● Date: ______________________

For Office Use:

● Membership ID: ______________________

● Approved By: ______________________

● Date: ______________________
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