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A Network of Quality Clubs




Name:  









(  Student
(  Personal Trainer
(  Non-profit employee (YMCA,JCC, university, etc.)

(  Physical Therapist
(  Other:  









Address:  






  Phone:  






City/State/Zip:  






  Fax:  







Web Site:  






  E-mail:  






INDIVIDUAL MEMBER: The term “Individual Member” will mean any individual student, teacher, fitness professional, or any other person involved or interested in activities of racquet sports facilities, athletic clubs or health and fitness clubs, but not offering products or services for sale to the Industry. An Individual Member will be considered to be an honorary member for purposes of these bylaws, and will not be entitled to vote or hold office


Membership Dues


Membership Terms and Certification Process

I attest that I am an individual student, teacher, fitness professional, or other person involved or interested in activities of racquet sports facilities, athletic clubs or health and fitness clubs, but not offering products or services for sale to the Industry.

I understand that, as an Individual Member, I will not be entitled to vote or hold office, but am eligible for all other benefits of membership, such as attending educational events at THRSA member rates.

Signature:  






 Date:  











�





Texas Health, Racquet & Sportsclub Association





Application for Individual Membership





THRSA Individual Membership dues:	$75 per year for Fitness Professionals


					$35 per year for Students





Please mail application and payment to:





THRSA


P.O. Box 160566


Austin, TX  78716-0566


512-306-0557 x302 fax: 512-306-0665


Email: info@thrsa.org


THRSA membership dues can be paid via credit card





THRSA accepts MasterCard, Visa, American Express and Discover:





Card # _______________________________  Exp.:  _________





Signature:  __________________________________________








