BE YOUR BEST - EVER!

Member No.
Personal Training Enrolment Application
First Name: Surname:
Gender: Male / Female DOB: / /
Phone: (H) (W) (M)
Address:
Occupation: Email:
Emergency Contact: Phone (H) (M)
UPFRONT PERSONAL TRAINING MEMBERSHIP DETALILS (office use only)
Membership Term: Amount Due: $ (no gst)
Deposit Paid: S Balance: $ Final Payment Due: / /

Date Deposit Paid: / / Payment Method:

Membership Start Date: / / Expiry Date: / /

Here at Di-Fit we value your membership and endeavour to ensure that all gym equipment is of a high standard and
maintained daily for your use. As part of our service and dedication to our members, we will show you how to use
the equipment upon your first visits. Please always ask if you are unsure about anything!

| have read all the terms and conditions of membership and agree to this contract signed below.

Signature: Date:

Di-Fit _ Fitness for Women ABN 50 063 041 232



