South Country Health Alliance | NJHCA Ollth“’

BeActive™ Ountry
En I‘O| | ment Form National Independent Health Club Association
Name of SCHA Member
SCHA Member ID# Date of Birth / /
Address
City State Zip
Home Phone Work Phone
E-Mail
For Office Use ONLY: [ New Enrollment [ Change in Insurance/Employer Info 0 Change in Bank Account Info
Health Club Name Club #
Health Club Member Monthly Average Dues $

Member Initials:

A. I understand I must have a paid membership at a NIHCA participating fitness center. | must workout inside
the facility and/or within that facilities’ supervised programming. Only one workout per day qualifies. I will be asked
to record my attendance at the health club for each workout completed.

o | must be a Families and Children, SingleCare, SharedCare, MinnesotaCare or Minnesota Senior Care Plus
(MSC+) member to receive up to a $20 credit and visit a minimum of 4 days per calendar month.

o I must be a SeniorCare Complete or AbilityCare member to receive up to a $40 credit. No minimum visit
requirement.

B. I understand there will be a period of time between the completed month and the applied credit.

Example: work out 4 days in January, verified in February, credit applied to health club account in March.
C. I understand the credits issued cannot exceed the total monthly membership fees for the month the credit
is applied.

D. I understand that canceling my membership will result in the loss of any unapplied credits. All applied

credits will be reimbursed, by the health club, to the out-going member.

E. I understand that it is my responsibility to ensure that my visit is recorded at the time of my workout.

Signature Date / /

Member Authorization of Credit: Sample of a South Country Member ID Card:

Type of Account: T T % .

Dyghecking (attach voided check below) outhst | IMPORTANT:
, HEAQHUM{}‘E{EV i| A photocopy of your

' ' it sli | Name: John Doe oosototss9 | member ID card is required
1) Savings (attach savings deposit slip below) : IDa:n§1234567801 Issue Date: 0110112025 | ith thi I fq
. PN 12345678 Issuer: 80480 : with this gnro ment form.

Routing Number D S Tee meaaoemae | Seiassecarecomeite | — 11 |f @t any time your member

| Samalieavic M Selos Dantel | SCHA Sharedcere o i| ID card information

Account Number ; meonrms
: i| changes, please update the

niZiLSE?AAN 23 W2ALSE™ 000 0 www.mnscha.org ; -
| || | | | oo “| health club to ensure credit
L account nampoeck Number application. Thank you.

Routing Number

I authorize the above health club to process credit entries to the account indicated above. This authorization will
remain in effect until I notify the above health club to discontinue the electronic deposits of funds.

Signature Date / /

7165



1-866-567-7242, TTY 1-800-627-3529 or 711

Attention. If you need free help interpreting this document, call the above
number.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab
ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no.
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Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

Buumanue: ecinu Bam HY’>KHa OecnJjiaTHasi IOMOIIb B YCTHOM IICPCBOAC JaHHOTO
JOKYMCHTA, ITO3BOHUTC 110 YKA3aHHOMY BbILIC TGJIC(l)OHy.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda
(afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento,
llame al nimero indicado arriba.

Chua y. Néu quy vi can dugc gitp do dich tai liéu nay mién phi, xin goi s6 bén
trén. LB2 (10-20)



