
Application for 24-Hour Gym Membership 
 
 

  

    

 

 
 

Signature: ___________________________________________________       Today’s Date:___________________

 
 

 
 
Email (legibly please) ________________________________________________________________________ 
 
Cell phone number:_______________________________________________ 
 
Current Address: ___________________________________City:____________________________________Zip:______ 
 
Birth Date: ____________/_____________/_____________Used For 24-Hour Access PIN Code_     
 

PRICES:
Please check (X) your membership of choice.                                                  10.6% tax added + 3% credit card fee..  

Always $40 Enrollment Each Membership    

Month-to-Month - $40 (+ enrollment fee and tax) = $91.13 1st month then $45.57 thereafter.    
Three months paid in full - $120 (+ enrollment fee and tax) - $182.27 
Six months paid in full - $210  (+ enrollment fee and tax) -  $284.80  
Twelve months paid in full - $360   (+ enrollment fee and tax) - $455.67 (best value)! 
 

This application will be shredded. 
 

 

Credit Card #  
 

 
 
 

  
 

 

Instructions:  Either (1) bring completed application in person, (2) call in and apply over the phone, 
(3) email application to TURN.FIT@COMCAST.NET, (4) photo-text application to (425) 231-1908. 

Note:  We’ll then turn around and text you your PIN code for immidiate access. We’ll need a current selfie too.
 

To cancel your month-to-month membership, simply email or text your notice
to Turn.Fit@Comcast.Net or (425) 231-1908 and your membership will cancel within 24 hours.

                                           Visa & Mastercard Only 
                                         Guest passes are $10 - VENMO us @Super-Fit-1264 or Cash App - $superf1t

_________-_________-_________-_________ Expiration:_____/______

Questions?  Call Jeff Turner at (425) 231-1908 

Your Printed Name _________________________________________________________________________

Case of Emergency - Name:________________Relation:______________Phone:_______________

 I will hold harmless Turner Fitness, LLC (DBA Super Fit) or its owners Jeffrey S. Turner and/or Linda Y. Lee 
for any event of injury or death through exercise/weight lifting or any physical activity at Super Fit facility. 

  I have read and understand:  _________

Family/Student Plan - $35 each person per month (+ enrollment fee and tax) - $85.44 then $39.87

                                   Please Print Legibly.
 For Office Use Only:  PDK____ Picture____Excel_____Text______Filed________

InitialInitials


