HEALTH CLUB

HOUSTONIAN’C e

REACTIVATION OF MEMBERSHIP

By signing below, | agree that | wish to reactivate my membership with Houstonian Lite. | also
understand the reactivation fee is $75 plus sales tax. Monthly dues will be charged on the date
membership is reactivated. Once reactivation occurs, bank debits, credit card charges or
electronic funds transfers automatically resume without further notice.

Print Member Name Date of Reactivation

$ $

Re-activation Fee Amount Monthly Dues Amount

PRE-AUTHORIZED PAYMENT INFORMATION

Name on Account Form of Payment

Bank Route #: Credit Card #

Bank Acct #: Credit Card Expiration

Type of Acct:

| wish to make my payments to Houstonian Lite through its Pre-Authorized Payment Program. | 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. | 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. |
understand that Houstonian Lite may, upon written notice, change the date that my monthly dues are debited from my account.

Signature of Account Holder (Member) Date

(Office Use Only)

Amount Paid Date Paid

Managers Signature Date
www.houstonianlite.com

Effective January 1, 2010




