
    129 VILLAGE DRIVE, SUITE 201, BELGRADE, MT 59714      (406) 388-7133 

 

  

NAME & ADDRESS 

First_______________________________ Last___________________________   Birthdate_______________ 

Company_____________________________________________ 

Address_________________________________________________________________________________ 

City____________________________________  State____________  Zip____________________ 

CONTACT INFO 

Home Phone__________________ Cell  Phone___________________ Work Phone_________________ 

Fax___________________ Email____________________________________  Gender____________ 

Referred by_________________________________ SSN__________________  DL#_________________ 

IN CASE OF EMERGENCY CONTACT 

Name____________________________________________  Relationship__________________________ 

Home Phone____________________ Cell Phone ______________________ Work Phone_________________ 

 

Family Add-on Member:  Includes only your dependent, unmarried children less than 21, if still living at home. 

Name________________________________________ DOB___________________ Relationship______________ 

Name________________________________________ DOB___________________ Relationship______________ 

Name________________________________________ DOB___________________ Relationship______________ 

This contract covers the purchase of a membership at The Rock Fitness Center 

 

 

 
ACCOUNT 

MEMBERSHIP TYPE:__________________________________________________________________ 

MEMBERSHIP LENGTH:    TEMPORARY      6 MONTH     12 MONTH      OTHER 

MEMBERSHIP STARTS: ____/_____/______ RENEWAL DATE:   ____/_____/______ 

ENROLLMENT FEE:         $______________ 

PARTIAL MONTH:    _____X_____ $______________ 

FIRST FULL MONTHS DUES:     $______________ 

TOTAL DUE TODAY:           $______________ 

PAID WITH:  Credit Card________     Check #_________    Cash _______     Gift Cert_________ 

ADDITIONAL INFORMATION:_______________________________________________________________ 

REQUEST FOR AUTOMATIC PAYMENT FROM : (           ) CHECKING (          ) SAVINGS 

A VOIDED CHECK MUST BE ATTACHED      EFT AMOUNT $_____________________ 

 BANK NAME_________________________________________ WITHDRAWAL DATE_____________________ 

 BANK ROUTING #_____________________________________ BANK ACCOUNT #________________________ 

 

REQUEST FOR AUTOMATIC PAYMENT FROM: (        ) MASTERCARD  (        ) VISA (        )AM EX (        ) DISCOVER 

ACCOUNT #_______________________________  EXP DATE____________PAYMENT AMOUNT $__________ 

______ I wish to make payment to The Rock Fitness Center through its automatic payment program. I hereby authorize 

 my bank or credit card to make my payment for monthly dues, accumulated house charges, any unpaid past dues, and  

any other fees or charges from the account used to pay for the Total Due Today or from the account shown above. 

  I agree to pay a fee of $20.00, and when applicable, a late charge as well as any other charges allowed by law for any 

 EFT or credit card company.  I understand that The Rock Fitness Center may, upon written notice change the date 

 that my monthly dues are debited from my account. 

Signature____________________________________________  Date____________________ 



 NOTICE OF DUES RENEWAL:  This Membership Agreement (hereinafter “Agreement”) will renew automatically on a 

month to month basis at the end of the obligation.  Upon reaching the obligation date, The Rock Fitness Center may 

adjust the monthly dues.  The Rock Fitness Center (hereinafter “TRFC”) reserves the right to change the amount of 

dues and charges payable hereunder at anytime.  Member may cancel this Agreement after the above obligation by 

written notice to TRFC complying with the provisions set forth in this Agreement.  Cancellation shall be effective on 

the next monthly dues payment date; provided that thirty (30) days written notice has been received prior to the 

next monthly dues payment. 

 

MEMBERSHIP TERMS: This Agreement represents the complete understanding between the Member and TRFC.  No 

representation, written, or oral, other than those contained within this Agreement is authorized by or binding upon 

TRFC.  The terms of this form are apart of the Agreement.  By signing this Agreement, Member acknowledges the 

following; (i) this Agreement is a contract that will become legally binding upon its acceptance by TRFC, (ii) Member 

has examined the club facilities and accepts them in their present condition, (iii) TRFC makes no representation or 

warranties to Member, either expressed or implied, except to the extent expressly set forth in this Agreement.  This 

Agreement constitutes the entire agreement between the parties hereto with respect to the subject matter here of 

and supersedes any and all prior agreements, written or oral, with respect to such subject matter. 

 

__________I agree and understand the duties and responsibilities of my membership.  I agree to remain an active 

member and pay all dues and fees during my membership.  Upon reaching obligation of this Agreement, TRFC may 

adjust the monthly dues.  There is a $150.00 early termination fee. 

 

_________I understand my membership does not expire or automatically cancel and will continue on a month to 

month basis after my obligation period and until thirty (30) days after TRFC received written notice of cancellation. 

 

Do not sign this Agreement until you have read all pages. 

 

 

________________________________________________ __________________________________________ 

Member Signature    Date  Staff Signature    Date 

 

 

 

________________________________________________ __________________________________________ 

Additional Member    Date  Legal Guardian Signature  Date 

 

 

 

 


