[HEALTH CLUB NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
Invoice #: [00000]
Date: [Date]
MEMBER INFORMATION
[Member Name]
[Member ID]
[Address]
[Email Address]
RENEWAL DETAILS
Membership Type: [Plan Name]
Current Expiry: [Date]
New Expiry: [Date]
Description Period Amount
Membership Renewal Fee - [Plan Name] [Start Date] to [End Date] $0.00
Facility Maintenance Fee Annual $0.00
Taxes - $0.00

TOTAL DUE: $0.00

Payment Terms: Please remit payment by [Due Date] to avoid access interruption.



Note: Membership terms and conditions apply. Please contact the front desk for any updates to your
profile.

Thank you for your continued fitness journey with us!



