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Reservation Services

Member Name:

Member Number:

Please provide information for family/friend plans who will be entitled to use your membership privileges. You may have up to four separate households.
Each household has its own Authorized Users. Example: John & Jane Smith, Authorized users: Daughter - Ella Smith, Son - Able Smith). Please complete
each section with as much information as possible. There must be a phone number and email listed with each plan or the plan will not be accepted.

Family/Friend Plan #1
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Family/Friend Plan Name:

Address:

City: State: Zip:

Home Phone:

Cell Phone:

Alternative Phone:

Primary Email Address:

Email Address:

Email Address:

Please list all members of this household that are allowed to
use this Family/Friend Membership.

Authorized Users From This Household:

Family/Friend Plan Name:

Address:

City: State: Zip:

Home Phone:

Cell Phone:

Alternative Phone:

Primary Email Address:

Email Address:

Email Address:

Please list all members of this household that are allowed to
use this Family/Friend Membership.

Authorized Users From This Household:

Family/Friend Plan #3
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Family/Friend Plan Name:

Address:

City: State: Zip:

Home Phone:

Cell Phone:

Alternative Phone:

Primary Email Address:

Email Address:

Email Address:

Please list all members of this household that are allowed to
use this Family/Friend Membership.

Authorized Users From This Household:

Family/Friend Plan Name:

Address:

City: State: Zip:

Home Phone:

Cell Phone:

Alternative Phone:

Primary Email Address:

Email Address:

Email Address:

Please list all members of this household that are allowed to
use this Family/Friend Membership.

Authorized Users From This Household:




