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	MEMBERSHIP APPLICATION FORM


	Full Name    ……………………………………………………     Date of Birth      ……………………...

Address       …………………………………………………….    Gender (M / F)   .……………………..
                     …………………………………………………….    Occupation        ……………………...
Telephone   Mobile……………………Home………………...    E-mail ………….……………………...


	Do you suffer from any of the following?  

  Allergies ……………….      Epilepsy       ..……………..     Nervousness  …………………      
  Asthma  ………………..      Haemophilia ………………     Respiratory    …………………   
  Diabetes ……………….      Heart            ………………     OTHER          …………………


	Which class time/day would you prefer?   .....................................................................................

How did you hear about KB Fitness?         ..…….………………………………………………………

How would you rate your level of fitness? UNFIT / FIT / OTHER? …….……………………………



	TERMS & CONDITIONS
Please read the KB Membership Terms & Conditions before signing this form as they provide the basis of the Contract between you and KB Fitness.   

1.  I agree to the KB terms and conditions of Membership, I can view these online or request a copy.

2.  Monthly payments must be paid by Standing Order, I have completed the required form.
3.  All Beginner KB Memberships are for an initial minimum period of the remainder of the month in which you join, plus two full calendar months; I agree to this minimum Membership commitment.

4.  I understand I must pay an Annual KB Membership Fee upon joining.  Should the annual renewal of this fee fall within my notice period, it is still payable. 
5.  If I wish to terminate my KB Membership, I must give the minimum notice in writing (letter, not e-mail).  I am permitted to give one month’s notice between the 1st & 3rd Standing Order payment.  Thereafter I am obliged to give 3 months’ notice.  It is my responsibility to ensure I receive a KB Termination Reference Number.
Member’s Signature ..………………………………………………..       Date ……..…………………..
        

	PLEASE ATTACH ONE PASSPORT PICTURE. PLEASE WRITE YOUR NAME ON THE BACK OF THE PHOTOGRAPH AND RETURN BOTH FORMS TO THE ADDRESS BENEATH.


PO BOX 52470, LONDON, NW3 9BW    |    020 7 681 0114    |    INFO@KBFITNESS.CO.UK  
