
 

MEMBERSHIP REQUEST FORM 
 

 Circle One:     General/Billing Change      Upgrade/Downgrade       Freeze        Call back from office staff         
 

Name: ___________________________________________________________    Member Keytag: ___________________ 

          

Daytime Phone Number: ________________________________ 

GENERAL CHANGE: 
 New Address: ______________________________________________City___________________ Zipcode____________ 
 New Phone #: _______________________________  Email:__________________________________________________ 

BILLING CHANGE:  
 I hereby authorize the Raintree Athletic Club to charge my monthly dues of $_________________to:   
 (circle one) Visa / MC / Amex / Disc # ________________________________________________ Exp. date __________   
 or Checking / Savings Acct: Bank Name: ________________________________________ ** Please attach a voided check  

 Routing ___________________________________Account #:  ________________________________________________ 

UPGRADE/DOWNGRADE:  (circle one) 
 I currently have a  Single   Couple   Family and want to  Upgrade/Downgrade to a   Single   Couple   Family 

         Current Members     New/Remove               Members Key Code          Birth date 

 _________________________      ________________________    ________________      _______________ 
 _________________________      ________________________  ________________     _______________ 
 _________________________      ________________________  ________________    _______________ 

Freeze MEMBERSHIP:  
A $10.00 freeze fee is due prior to the starting of the freeze. If within their 1st year of commitment, the original commitment 
term will be extended to accommodate the months frozen.  
The membership can only be frozen for consecutive months beginning on the 1st of the month and ending on the last day of 
the month.  Minimum of 1 month - maximum of 3 months per calendar year. 

The member understands their account will automatically come off freeze and dues billing will resume immediately 
following the freeze period.   

Months Freezing for: 1) ____________________ 2) ___________________ 3) ________________________ 
          Month to Begin Billing Again: ______________________________ 

OTHER: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

I UNDERSTAND THAT THIS IS ONLY A REQUEST.  A BUSINESS OFFICE REPRESENTATIVE WILL CONTACT ME THE  
FOLLOWING BUSINESS DAY AFTER RECEIVING THIS COMPLETED FORM TO REVIEW MY REQUEST. 

Member Signature: ________________________________________________________ Date: _____________ 
You may fax your completed form to (970) 490-1025 or drop off/Mail to: RAC, 2555 S. Shields St., Fort Collins, CO 80526 

ALL CHANGES MUST BE RECEIVED BY THE 20TH OF THE MONTH PRIOR TO BILLING 
 

Team Member Signature: ___________________________________________________ Date: _____________ 

Business  Office  use  only:  


