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Application for Associate Membership
Name of Applicant:  













Address:   






  Phone:  






City/State/Zip:  






  Fax:  







Web Site:  






  E-mail:  






Contact:  






  Title:  






Products and/or Services Provided:  







































          

Associate Membership Benefits

· Eligibility for Board of Directors

· Access to THRSA mailing list

· Access to THRSA health insurance program

· Participation in all events and activities

· Listing in Association newsletter

· Listing on THRSA web page at www.thrsa.org

· Listing in annual Buyer’s Guide and 

THRSA Directory

· Opportunities to sponsor events

· Opportunities to exhibit at THRSA Annual 

Trade Show and Conference

· Opportunities to advertise in THRSA publications

Associate Member Code of Conduct

As an Associate Members of THRSA, we consider it our mission to enhance the quality of life through physical fitness and sports. To this end we endeavor to provide quality products and services. We further strive to instill in those we serve an understanding of the value of physical fitness and sports in their lives. In order to fulfill our mission, we pledge the following: 

· That we produce quality products and services; 

· That we deliver on our commitments;

· That we are an equal opportunity employer;

· That we will cooperate with our customers toward the continual expansion of the health and fitness industry in Texas;

· That we will utilize our benefits of THRSA membership solely for the purposes and under the guidelines for which they  were established; 

· That we agree to conduct our business in a manner which commands the respect of those we serve;

· That customers’ satisfaction will be the determining factor in all our business dealings.

By this application for Associate Membership to THRSA, I hereby agree to abide by the THRSA Associate Member Code of Conduct.  I understand that my Associate Membership will become active on the first day of the month in which my completed application and full payment of my first year’s dues are received.  Furthermore, annual membership renewal dues not received within 30 days of the due date will be charged a 10% late fee.

Representative: 





  Title:  







Signature:  






  Date:  








�





Texas Health, Racquet & Sportsclub Association





Associate Member Annual Dues


- $360-


THRSA membership dues can be paid via credit card


THRSA accepts MasterCard, Visa, American Express and Discover:





Card # ____________________________ Exp.:  ________





Card Holders Signature:______________________________________ 


Please forward application and payment to:


THRSA


P.O. Box 160566


Austin, Texas 78716-0566


512-306-0557 x 302, Fax:  512-306-0665


Email: info@thrsa.org








