GREENVILLE
HEALTH SYSTEM

Life Center ghslifecenter.org

Life Center
Membership Agreement

HOUSEHOLD — INDIVIDUALS ON THIS MEMBERSHIP

KEY TAG
NAME (FIRST AND LAST, IF DIFFERENT) BIRTHDATE GENDER NUMBER

_/_/_ O Male O] Female
JJ_ O Male O Female
_/_/_ O Male O] Female
JJ_ O Male O Female
_/_/_ O Male O] Female
JJ_ O Male O Female

Employer: (for corporate rates)

BANK DRAFT AUTHORIZATION

NAME OF CUSTOMER BANK / CREDIT CARD INFORMATION
Name Bank Transit Routing #
and

Depositor’s Account #

Credit Card Number
and
Credit Card Expiration

MAILING ADDRESS OF CUSTOMER (if different from address on the account)
Street City State

Zip

| authorize the LIFE CENTER of the Greenville Health System to automatically debit my [ ] checking, [ ] savings
account OR [ ]credit card for my monthly dues in the amount of $ . lunderstand that my monthly
dues may increase pursuant to the terms of my membership agreement and | authorize the LIFE CENTER to
increase the automatic debit amount after giving me written notice at least thirty (30) days in advance of the
dues increase. It is understood that | may cancel this agreement by providing written notification to the LIFE
CENTER at least thirty (30) days in advance of cancellation.

Signature of Depositor: Date: / /

[0 Voided Check Attached




MEMBERSHIP AGREEMENT

MEMBERSHIP: The LIFE CENTER admits Member to membership in the LIFE CENTER and grants the Member the
right to use the LIFE CENTER’S facilities, subject to the terms and conditions in this agreement and the Rules and
Regulations of the LIFE CENTER. Member understands that the bank draft, if that is the form of payment, is a
continuous membership plan and will remain in effect for as long as the Member retains the membership card
issued to them.

CHANGE IN METHOD OF PAYMENT: Member may change the method of payment to another approved
payment option with thirty (30) days advance written notification to the LIFE CENTER

CORPORATE MEMBERSHIP: Member acknowledges that the Member’s rate of monthly dues may be contingent
upon Member’s continued employment with a corporate member. Any change in Member’s employment status
(either due to Member’s cessation of employment or corporate member’s withdrawal from the program) may
result in adjustment in Member’s dues in the month following such event, without any advance notice from Life
Center.

CHANGE IN DUES: LIFE CENTER reserves the right to increase the amount of dues payable per month at anytime
provided. In the event that LIFE CENTER intends to implement such an increase, it shall give Member at least
thirty (30) days prior written notice of the proposed increase.

EFFECT OF NONPAYMENT OF DUES AND CHARGES: Unless otherwise provided herein, Member is liable for
payment of dues and charges so long as he/she is a Member. In the event that LIFE CENTER fails to receive
payment when due and such payment is not received within thirty (30) days of the due date, the Member’s right
to use the LIFE CENTER facilities shall be suspended until such time as payment of all past dues amounts is
received. Should any membership draft not be honored by my bank for any reason, the Member remains
responsible for that payment plus a service fee applied by the Life Center. This is in addition to any service fees
the Member’s bank may charge.

CHANGE IN MEMBERSHIP: Member may request a change in membership classification to add or remove
person (s) at any time. Member agrees to pay any additional initiation fee(s) and dues associated with the
change request. Member must notify Life Center at least (30) days prior to a change in membership.

TERMINATION: (A) Member may terminate membership upon thirty (30) days written notice. Such termination
shall be effective ONLY upon Member’s surrender of membership card (s) and payment of all dues and charges
owning to the LIFE CENTER through the date of termination. (B) LIFE CENTER may terminate a Member’s
membership for failure to pay dues when due, or failure to comply with LIFE CENTER Rules & Regulations. In the
event of such termination Member shall remain liable for all dues and charges payable through the date of
termination.

| HAVE READ THIS ENTIRE AGREEMENT AND THE LIFE CENTER POLICES OR HAVE HAD IT READ TO ME, AND |
UNDERSTAND IT OR HAVE HAD IT ADEQUATELY EXPLAINED TO ME. BY SIGNING THIS AGREEMENT, | AGREE
TO BE BOUND BY ALL TERMS AND CONDITIONS CONTAINED HEREIN.

MEMBER SIGNATURE
DATE / /
MEMBER’S PRINTED NAME

WITNESS
DATE / /




