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      THERAPY PLUS FITNESS OF MMCS 

            


       PAYROLL DEDUCTION AUTHORIZATION FORM

	     
	
	     
	
	  


Employee Name:                                                                            

                                              Last
                                              First                                  MI     

Employee Number:      ____

Payroll Deduction Amount $12.50   ($25.00 monthly)
(24 pay periods per year)

I authorize Marshall County to deduct the amount listed above from my paycheck to be submitted to Therapy Plus Fitness of MMCS for monthly membership dues.  I understand that I will be required to pay the first month of membership directly to Therapy Plus and that I will be charged a prorated monthly fee.  

I understand that I must notify Therapy Plus and Marshall County Payroll if I wish to terminate my membership.  Notification of termination must be submitted to Payroll by the 1st of the month prior to the month membership will terminate.  I understand that if I do not terminate my coverage by the 1st, I will be responsible for my monthly membership fee.  
______________________________________________


____________________________
Signature






Date

______________________________________________


____________________________
Payroll/Personnel Signature



Date


This form should be signed and taken with you to Therapy Plus in Boaz to sign up for membership.  Both the Guntersville and Boaz facility can be utilized with membership, however, you must sign up at the Boaz facility to receive the employee discount.  











