
 

CORPORATE MEMBERSHIP PAYROLL DEDUCTION SLIP 
 

EMPLOYEE NAME:__________________________________________________________________ 
 

I understand that this reduced corporate rate obligates me to a  
minimum membership of at least 6 consecutive months.  I authorize my 

 Employer to deduct the amount below for membership at Bay Area Athletic Club. Slips received 
after 12PM on the 10th of the month, will not take effect until the end of the next up coming month. 
After my initial 6-months I may cancel my membership with a minimum 30-day notice and fill out 

the required resignation slip. 
 

Names signed up for membership:____________________________________________________ 
 

Towel Service for #_____ persons.    Locker Service for #_____ persons. 
 
TOTAL MONTHLY DEDUCTION $__________________ Deduction Begins:_________2006 
 
Company Name:___________________________________________________________________ 
 
Signature of Employee:________________________________________ Date:________________  
 
Office use only: Date sent______________          Staff initial________________ 
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