
Full Name

RegistrationRegistration
FormForm
Complete all the information

Basic Information

Address

Date of Birth

Phone Number Email

Postcode Nationality

Full Name

Emergency Contact Information

Phone Number

Relationship to you



PERSONAL INFORMATION

EDUCATION

JOB APPLICATION

Name

College 

Subject

Signature Date

Phone + +

First Name

Home Phone Mobile Phone

City Postal Code

House Number & Street Name

Name

Name Year

City

Last Name

Address

Date of Birth

Country

Nationality Country of Birth

Name

School

City



Account Holder's Name :

Applicants / Account Holder's Name :

T H A N K  Y O U F O R  Y O U R  I N F O R M A T I O N

Signature Of Author

MEMBERSHIP FORM
G Y M

R E G I S T R A T I O N  F O R M

P E R S O N A L  I N F O R M A T I O N

First Name

Place Of Birth

Full Address

Status Single Married Divorce

Gym Location Date :

D D M M Y Y Y Y

Membership Type : 24 Hours Weekly

Date Of Birth
D D M M Y Y

Nationality

Religion

E-Mail

Driver License

Others

Postcode

City / Country

Yes No Gender Male Female

:

:

:

:

:

:

:

:

:

:

:

:

Monthly



Personal Information

Type Of Membership

Full Name

Date of Birth

Address

:

:

:

Membership Form 
F r a d e l  a n d  S p i e s  F i t n e s s

*Choose your type of membership

Regular (3 month) Gold (6 month) Platinum (12 month)

Postcode :

City :

Nationality :

Gender (Male/Female):

Email :

Phone Number:

Signature Date


