
HOUSTONIAN LITE MEMBERSHIP AGREEMENT 
MEMBER INFORMATION 

Name: 
 

Member #:   

Address:  
 

Date:  

City/State/Zip: 
 

Date of Birth:  

Home Phone: 
 

Employer: 

Work Phone:  
 

E-mail:  

Mobile Phone: 
 

Source:  

Occupation: 
 

Referring Member: 

Emergency Contact Name & Phone: 

Company (corporate memberships only): 

 
This Agreement covers the purchase of a membership at Houstonian Lite, located at: __________________________________, 
whose Texas health spa registration number is ______________________. 
 

AGREEMENT INFORMATION 
 

This Membership Agreement (this "Agreement") commences on____________________ (the “Effective Date”) and continues 
thereafter on a month-to-month basis until terminated in accordance with this Agreement.  Houstonian Lite reserves the right to 
change the amount of dues and charges payable hereunder at anytime.  Member may cancel this Agreement at any time by written 
notice to Houstonian Lite complying with the provisions set forth in this Agreement.  Cancellation shall be effective on the next 
monthly dues payment date; provided, that any such notice of cancellation that is not received by Houstonian Lite at least 30 days 
prior to such next monthly dues payment shall be effective on the next succeeding monthly dues payment date. 
 

MEMBER'S RIGHT TO CANCEL 
 
If you, the Member, decide you do not wish to remain a member of this health spa (the Club), you may cancel this contract 
(the Agreement) by mailing to the health spa by midnight of the third busines day after the day you sign this contract a 
notice stating your desire to cancel this contract.  The written notice must be mailed by certified mail to the following 
address:  _______________________________________________________________________ (the “Health Spa Address”).  
If the health spa goes out of business and does not provide facilities within 10 miles of the facility in which you are 
enrolled or if the health spa moves more than 10 miles from the facility in which you are enrolled, you may cancel this 
contract by mailing a notice to the health spa stating your desire to cancel this contract, accompanied by proof of 
payment on the contract.  The written notice must be mailed by certified mail to the Health Spa Address. You may also be 
entitled to file a claim for a refund of your unused membership fees against the bond or other security posted by the 
health spa with the Texas Secretary of State.  To make a claim against the security, send a copy of your contract together 
with proof of payments made on the contract to the Texas Secretary of State.  The written notice must be mailed by 
certified mail to the following address:  Office of The Secretary of State, Statutory Documents Section, P.O. Box 12887, 
Austin, TX  78711-2887.  If you die or become totally and permanently disabled after the date this contract takes effect, you 
or your estate may cancel this contract and receive a partial refund of your unused membership fee by mailing a notice to 
the health spa stating your desire to cancel this contract.  The health spa may require proof of disability or death.  The 
written notice must be mailed by certified mail to the Health Spa Address. 
 
Legal Guardian 
Any Member who is under the age of 18 must have a parent or legal guardian ("Legal Guardian") co-sign this 
Agreement.  Legal Guardian shall be jointly and severally liable for any and all obligations of such Member hereunder 
and shall be bound by all terms and conditions of this Agreement. 
 
_______________________________________________  ____________________________________________ 
Name of Legal Guardian    Address 
 
Guaranty 
Any guarantor who signs below ("Guarantor") guarantees the full payment of all amounts owed to Houstonian Lite 
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.  Houstonian Lite may extend the time allowed for 
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payment, modify this Agreement and release other parties to this Agreement without affecting the obligation of 
Guarantor hereunder. 
 
_________________________________  ___________________________________________ 
Guarantor's Name     Address 
 
Notice to Member 
Do not sign this Agreement until you have read all pages or if it contains blank pages.  The general terms and 
conditions are a part of this Agreement.  Member is entitled to a copy of this Agreement.  By signing this Agreement, 
Member acknowledges that (A) Member has read the conditions and terms set forth herein and upon acceptance by 
Houstonian Lite, accepts this Agreement as a legal and binding contract; and (B) Member understands that he/she 
must give Houstonian Lite a 30-day written notice by certified or registered mail to terminate this Agreement.  Member 
is of legal age and is willfully entering into this Agreement.  
 
______________________________________  _________________________________________ 
Member Signature     Date 
 
______________________________________  __________________________________________ 
Legal Guardian Signature    Date 
 
______________________________________  __________________________________________ 
Guarantor Signature     Date 
 
______________________________________  __________________________________________ 
Membership Representative Signature   Date 
 
______________________________________ 
Membership Representative Name 
 
Membership Type ________________________________________________________________________ 
 
 

Enrollment Fee $  Monthly Dues* $ 
Sales Tax (8.25%) $  Sales Tax (8.25%) $ 
Total Initiation Fee $  Total Monthly Dues $ 
     
Pro-Rated Monthly Dues $  Locker Rental* $ 
Sales Tax (8.25%) $  Sales Tax (8.25%) $ 
Total Pro-Rated Dues $  Total Locker Rental $ 
     
Pro-Rated Locker Rental $  Laundry Fee* $ 
Sales Tax (8.25%) $  Sales Tax (8.25%) $ 
Total Pro-Rated Locker Rental $  Total Laundry Fee $ 
     
Pro-Rated Laundry Fee $  Total Monthly Charges*  
Sales Tax (8.25%) $  (Dues, Locker & Laundry) $ 
Total Pro-Rated Laundry Fee $    

*CHARGED ON ACCOUNT 
 

PRE-AUTHORIZED PAYMENT INFORMATION 
Name on Account:  
 

 Form of Payment:   

Bank Route #:   
 

  

Bank Acct #:   
 

 Credit Card #:  

Type of Acct:   
 

 Credit Card Expires:   

I wish to make my payments to Houstonian Lite through its Pre-Authorized Payment Program.  I hereby authorize my bank or credit 
card company to make my payment for monthly dues, any amount past due, and any other fees, taxes or charges from the account 
shown above.  I agree to pay a fee of $20.00 and when applicable, a late charge as well as any other charges allowed by law for 
any electronic funds transfer or credit card charge not honored by my bank or credit card company.  I understand that Houstonian 
Lite may, upon written notice, change the date that my monthly dues are debited from my account. 
 
______________________________________  ____________________________________________ 
Signature of Account Holder    Date 
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