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Gym & Spa Membership Application form 

 

 

 

 

Name:     Mr./Mrs./Miss ________________________ I/C No._____________________  

                Mr./Mrs./Miss ________________________ I/C No._____________________ 

                Mr./Mrs./Miss ________________________ I/C No._____________________ 

                Mr./Mrs./Miss ________________________ I/C No._____________________ 

                Mr./Mrs./Miss ________________________ I/C No._____________________ 

 

 

Home Address ___________________________________________________________ 

                         ___________________________________________________________ 

 

 

Office Address:  _________________________________________________________ 

Home Tel:           _________________________________________________________ 

Mobile #              _________________________________________________________ 

 

 

 

Type of Membership: 

 

Individual (      )                      Couple (      )            Corporate - _______ Persons (      ) 

 

I/We hereby apply for membership as mentioned herein and affirmed that the above 

information is correct. Attached herewith is the required payment. 

 

 

 

 

 

___________________ 

Signature:             Date: 

 

 

 

 

 


