
Austin Community College              Member #_________ 
Gold’s Gym Corporate Membership Division        
Payroll Deduct Enrollment Form                                               Start Date_________ 
 
        Exp. Date   4-1-09 
                                         
ACC is pleased to offer a corporate fitness plan with Gold’s Gym. To qualify, 
employee must provide the following: 1) Completed enrollment form and 2) Initial payment 
based on plan chosen.  

 
 
 MONTLHY MEMBERSHIP – Enrollment fee due at sign-up.  MONTHLY DUES ARE PAYROLL DEDUCTION THROUGH ACC.  
 
PAYROLL DEDUCTION IS NOT AVAILABLE FOR ADJUNCT FACULTY AND HOURLY EMPLOYEES. Adjunct 
Faculty and Hourly Employees contact your corporate representative at Gold’s Gym. 
CIRCLE ONE:      FULL TIME FACULITY,   CLASSIFIED,   PROFESSIONAL/TECHNICAL,   ADMINISTRATOR 
 
Employee membership; enrollment fee: $78.00 + tax + monthly dues of $19.99 + tax.  
Family member; enrollment fee: $78.00 + tax + monthly dues of $18.99 + tax  
Monthly memberships a 12 month term and cannot be cancelled for until the annual renewal in April, 2009.  
 
 

 MONTHLY MEMBERSHIP: I am joining Gold’s Gym’s monthly corporate fitness plan.  Initial payment ($106.07 for 
employee and $ 104.99 for each family member) is attached. Initial payment includes first month’s dues and sales tax.   

Gym used most frequently:  620 @ 183  183 & Burnet Lincoln Village William Cannon Austin So. Central  

Tech Ridge Austin Southeast  Hester’s Crossing   Downtown Bee Caves Cedar Park 

By signing this agreement, (A) I acknowledge that this agreement is a contract that will become legally binding upon its acceptance by Gold’s Gym, 
(B) that I have examined the gym facilities and accept them in present condition, (C) that Gold’s Gym makes no representations or warranties to me 
as a member either expressly or implied, except to the extent expressly set forth in this agreement.  In signing, I am also confirming that I have read 
this Gold’s Gym membership agreement and that I nor any family members joining on this plan will hold liable, either ACC or Gold’s Gym, for any 
injuries incurred while working out on Gold’s Gym premises.  I understand that this is a 12-month term non-refundable membership.  Any member 
who is under the age of 18 must have a parent or legal guardian (“Legal Guardian”) co-sign this Agreement. Any guarantor who signs below 
(“Guarantor”) guarantees the full payment of all amounts owned to Gold’s Gym under this Agreement. This is a guaranty of payment and not collection 
and will be effective without notice of acceptance by the beneficiary hereof. This is a continuing guaranty. Gold’s Gym may extend the time allowed for 
payment, modify this Agreement and release other parties to this Agreement without affecting the obligation of Guarantor hereunder. In signing this 
form, I understand this is an annual term membership and I agree to participate in my company’s corporate membership plan through the date of the 
company’s renewal on April 1, 2009. At that time, my membership will renew for another one year term unless canceled during open enrollment. Upon 
leaving the company, I understand that if I choose to continue my individual membership, I agree to contact Gold’s Gym Corporate Membership 
Division within 30 days from employment termination to process the transfer of my membership. 

____________________________________________________________________ 
Credit Card #                                                        Exp. date  

________________________________________/___________________/________________/____________________________________/______________ 
Print Employee/Guarantor's Name                       Birth date                       Phone   Family member’s name  phone 

_______________________________________________________________________________________________________________________________ 
Address                                   City/State                                   Zip Code                                               Email address  

_______________________________________________________________________________________________________________________________
Employee/Guarantor’s Signature      Date 

Return this form by fax so that a membership number can be issued. Fax attn: Dell Lawhead 
to 1-866-800-1906. Phone: 512-419-7356 Email: dlawhead@goldsgym.com. NO ENROLLMENTS 
WILL BE ACCEPTED AT CLUB LOCATIONS.  
 
Faculty and Hourly employees please call your Gold’s Gym corporate representative for 
corporate enrollment opportunities. 

 

mailto:dlawhead@goldsgym.com
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