
 

MEMBERSHIP AGREEMENT 
 

This Membership Agreement is between Next Level PTW, LLC and MEMBER(s) on _________________(date). This Membership 
Agreement shall expire on or before _________________(date) subject to the provisions of the Membership Agreement. The 
MEMBER(s) shall be governed by this agreement in addition to the “Membership Policies and Rules” section as well as any other 
forms that may be signed and integrated into this Membership Agreement. The MEMBER(s) agree and acknowledge that they have 
read and understood this agreement and all the provisions and amendments thereto, including and importantly the section 
“ASSUMPTIONS OF RISK AND RELEASE OF LIABILITY”, and will abide by all the provisions contained herein. Failure to abide by all the 
provisions within the Membership Agreement may result in termination of this membership agreement.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TERMS 
Membership Type: 
___Individual                              ____Next Level (permits usage of Next Level Facility Only) 
___Family                                    ____ 
 
This agreement shall be for the following term specified:                                    The method of payment will be: 
___month(s)                                                                                                                   ___Electronic Funds Transfer (ETF/ACH) 
___year(s)                                                                                                                       ___Paid in Fill           Cash           Check 
___other     please specify ______________________                                                                              Debit/Credit 
 
The price will be ________per month, of if paid in full________                       Additional Fees _______________ 
 
If paying by the month via EFT/ACH contact balance _________                      EFT/ACH Start Date_____________ 
 
EFT/ACH IMFORMATION 
*If paying by EFT/ACH, Member authorizes Next Level PTW, LLC to utilize a third-party company to process monthly drafts from their 
applicable bank account.  
 
Bank Name _____________________________________   Routing Number _________________________________ 
 
Checking Acct #: _________________________________   Savings Acct # ___________________________________ 
 
 
 
 
 

Primary Member ID# ____________________ 

Name ________________________________ 

Address_______________________________ 

City ______________State_____Zip________ 

DOB ___________SSN/DL________________ 

Cell Phone____________________________ 

Work Phone __________________________ 

Email ________________________________ 

 

Secondary Member ID# __________________ 

Name ________________________________ 

Address_______________________________ 

City ______________State_____Zip________ 

DOB ___________SSN/DL________________ 

Cell Phone____________________________ 

Work Phone __________________________ 

Email ________________________________ 

 

  
      


