ﬁ Health & Fitness Gym

6 Care Lane

Saratoga Springs, NY 12866

REGIONAL THERAPY CENTER o18.583.8353

A SERVICE OF SARATOGA HOSPITAL
Membership & Payment Options

Hours of Operation: Monday — Friday, 8:30 to 5:00 pm, closed evenings and weekends. Also, always
closed on Thanksgiving, Christmas, New Years Day, Memorial Day, July 4™ and Labor Day.
Management reserves the right to alter hours of operation.

Member Options:

O For After Therapy Club Members only: $4.00 per visit. Must purchase 5 tickets at a time for a
total of $20.

O FitBlue Members, per month option, unlimited visits — No charge upon monthly confirmation of
the BS of NENY benefit.

Unlimited visits per month for six months option, $210 paid in full (Save $60), EXPIRES:
Unlimited visits per month for three months option, $110 paid in full (Save $25), EXPIRES:

Unlimited visits per month option, cash, check or credit card before the 1% of the month: $45.00
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Unlimited visits per month option, Automatic Electronic Fund Transfer (EFT) or Automatic
credit card payment: $40.00 per month posted on the 25" of the month prior (save $5.00)

O Prorated partial month (first month of membership for month to month options only), unlimited
visits: Day 1-7 = $45, Day 8-14 = $35, Day 15-21 = $25, Day 22-27 = $15, Day 28-31 = $5

Other services available on a fee-for-service basis (and by appt only):
e Exercise Physiologist Consultation, $45.00 per hour
e Reiki Session with Reiki Master, $20 per half hour

| understand that the Health and Fithess Gym does NOT offer refunds, suspension/freeze, or holds on
memberships for any reason. | understand that the only exception is if | move my residence to a location more
than twenty-five miles away from the RTC Health and Fitness Gym. In consideration of this, | have selected
the option that is best for me. Further, | understand | am paying for access to the Health and Fithess Gym and
| will be denied access to the facility if | am delinquent in paying the membership fees.

Consumers right to cancellation. You may cancel this contract without any penalty or further obligation within
three (3) days from the date below by providing a written notice of cancellation to be delivered in person or by
certified United States mail within three (3) days of the date below.

Member Printed Name Date
Member Signature Date
Withess Date
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