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h certificate (only if SA minor) [:)
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G about your membership
Home Club |
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Membership type 1 K”\J/ [ T v e
Start date of membership @ﬂl@ﬂm

No. of full instalments: 12 D/

PrRCode (L LT T T 111 Corporatename (L 1 T T [ T 1 1)
Collection Opremner (D cub Off Peak ()

Discovery Vitality programme:
Vitality Purple O Move O Active D KeyFIT O Balance D
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about your fees

Activation fee / Joming fee
Access device fee

authority to debit
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1D type:Natonat (D (o
Country
ID/Passport no./Company regist
Date of birth [ { ¢ i

Account holder surname [T
Account holder name
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Mobile :
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Bank  (CTSERIA JIeNIT ¥ e T 1D
% 1 4 0 L

Current D Savings @/Transmissmn D
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Branch code

Preferred diract debit date is (if not a banking day, the banking day before/after):

on or about the firsk bankj ay of the month (or the banking day before)
"will commence on or about

EE

Monthly instalments of R
Usage fee (if applicable) R
will commence on or about

Authority to Debit Mandate

«+ As an authorized signatory of the bank account (or any O
transfer) | authorise Virgin Active to debit the fees, associate
instalments for the duration of the Contract, unless otherwise reim

upfront by cash or card
« | undertake to ensure that funds will be available and authorise Virgin Active to resubmit

the debit order on or about the 15th of the month and/or implement tracking on this
account and collect funds as soon as they are available if the debit is unsuccessful.

« If this authority is cancelled, | acknowledge that such cancellation will not automatically
cancel the Contract and I/the member will remain hiable for the payment.

« | acknowledge that the bank may charge additional fees for resubrission.

« | acknowledge that | am not entitled to any refund while this authority is in force, If such

amounts were legally owing to Virgin Active.
+ 1 authorise Virgin Active to disclose to any credit bureau any In

credit profile and payment history.
« The debit will appear as "Virgin Act” on the account holder’s bank statement.

« The bank details provided must be for a branch in the country of your home club.
« | acknowledge that the monthly instalment may change as per the terms and conditions
of the membership contract.

F acceptance of terms & conditions, medical risk and disclaimer

Terms and Conditions: | apply to become a member of Virgin Active from the Start
Date and for the duration of my Commitment Period. When my Commitment Period
ends, my membership will automatically continue on a month to month basis, unless

| tell Virgin Active that | want to cancel. If | cancel before the end of my Commitment
Perlod, a cancellation fee is payable.

| understand and acknowledge that my membership is subject to the full terms and
conditions, the Privacy Policy and The Rule book, all of which can be viewed via Virgin
Active's website. Virgin Active may cancel my membership if | do not comply with my
contract. If this contract is in the name of my Minor Child: By signing as Parent/Legal
Guardian, | confirm that | agree to the Terms and Conditions and Accept the Medical
Risk and Dlsclaimer on behalf of the Minor Child as well.

Medical Risk: Please carefully consider the following questions: Has a doctor ever

said that you have a heart condition or any other chronic medical condition and
recommended only medically supervised activity? Do you have chest pain brought on
by physical activity? Have you developed chest pain in the last month? Have you on
one or more occasions lost consciousness or fallen over as a result of dizziness? Has

a doctor ever recommended medication for blood pressure or a heart condition? Are -
you aware, through your own experience or a doctor's advice of any other physical
reason (including pregnancy) that would prohibit you from exercising without

medical supervision? Do you have a bone or joint problem that could be aggravated
by the proposed physical activity? If you answered YES to any of these, we strongly
recommend that you obtain medical clearance before starting to exercise.

There are risks associated with exercising and using gym equipment which can result in
serious injury and even death. | accept responsibility for such risks. It is recommended
that | seek medical advice before | start a new exercise regime and that | always
exercise to a level that is appropriate, given my knowledge of my health and any
medical advice that | have obtained. | accept all risk and responsibility for nutritional,
exercise or any other advice or plans that may be recommended to me. :
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I ) understand and agree to the following disclaimer: To the fullest extent

This month's fee (pro-rata)

Total (incl. vat)
Paid via cash () card (J once-off debit O
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Consultant name

Consultant code
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permitted by law, Virgin Active South Africa (Pty) Ltd or Virgin Active Botswana

(Pty) Ltd, as the case may be, or any of their direct or indirect international affiliates
who may give you access to their facilities as a result of this Contract, and/or their
directors, em loyees and independent contractors (collectively, “Virgin Active) shall
not be liable for any loss or damage whatsoever and howsoever arising (including from
any nutritional, exercise or any other advice) suffered by me or any of my dependents,
including (without limitation) loss or damage to person or property from a negligent '
(other than a grossly negligent) act or omission of Virgin Active, other members or guests.
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} hereby apply to becoms ember of Virgin Active and agree to the full terms and
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