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MNU GYM

Membership Application Form
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Nationality ‘ ‘ 2585
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Kindly specify any medical history that you may have:

| hereby agree to abide by the gym rules.
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| understand that any violation of the rules may result in the revocation of my access privileges and/or

disciplinary action maybe taken.

Date ‘ ‘ %5 Signature ‘ ‘ S5
o0r2¢c o x PR XL
FOR OFFICIAL USE ONLY PP =S SevASS
d
Member No.: ‘ ‘ oS Raies
Amount received: ‘ Py P

Received by: ‘

Receipt No.:

~ o~

2
VS0

Stamp




