
 

METHOD of PAYMENT 

☐ Continue with current card or  on account for active members 

☐ New Debit or Credit Card (fill out information below) 

Account Number ____________________________________________Expiration Date ___/___  Security Code _____ 

☐ New ECP account (fill out information below)       Account Type:     ☐Checking            ☐ Savings 

Account Holder ________________________________________________ Bank Name___________________________________ 

Account Number ____________________________________________________Routing Number _________________________ 

Additional terms and conditions are listed on the reverse side of this document. I have read and agree to the terms of this 
agreement. Changes made on this form are subject to approval by the administrative offices. 

Signature:  Date:   Authorized By:   

 

For Annual Memberships: 

Next Renewal Date ___________   

Total Amount Paid $__________ 

 

For Office Use Only: 

Personal Info—address, Phone, Email Double Checked in ActiveNet or updated, if applicable ❑ 

If change to Tivity /Silver Sneakers / Silver & Fit / AARP / Other — Eligibility verification with ID Number ❑   

NOTES:   

Reviewed by Admin:   Date:   Form Revision Date:12/26/25 



 

Annual members are non-refundable. If cancellation is received by 

the 10th of the month, cancellation will take effect last day of the 

month. If cancellation is received from the 11th day of the month 

until last day of month, then you will be billed one additional month 

of membership and then cancellation will be effective end of that 

month billed. Monthly memberships automatically renew on a 

month-to-month basis. 


