GlebalFit GlobalFit LPG Request Form

The Source for a Better You

Please complete the form below. All fields must be completed to process your request.

To begin, please complete this Check List. Valid LPG claims will have "Yes"
checked for ALL options.

YES | NO

I am eligible for GlobalFit through my employer, insurer or group affiliation.

I am registered at www.globalfit.com.

I am submitting this Form within 7 days of my GlobalFit Guest Pass issuance
or enrollment through GlobalFit.

I have not already enrolled directly through the gym.

I
I

The gym participates in the GlobalFit network.

Your Name:

GlobalFit Membership ID# (if applicable):

Daytime Phone #:

FEmail Address:

Fitness Club Name:

Fitness Club Location:
Fitness Club Representative’s Name:

Fitness Club Direct Rate & Terms (monthly rate, length of membership, payment terms,
etc.):
NOTE: The membership must be equal in all respects (access, amenities, restrictions, etc.) to a
membership offered by GlobalFit. All one-time fees, senior rates, student rates, corporate
and/or subsidized rates, and limited-time-only promotional rates are excluded.

Along with this form, you must provide proof of the fitness club’s price:
Form of Documentation:

O Pre-printed Rate Sheet

0 Written Price Quotation

O Other (If “Other,” you must specify in the Comments box below)

Additional Comments:

U I hereby verify that I am eligible for GlobalFit through my employer, insurer or group
affiliation, and that I have registered online with www.globalfit.com.

Signature:

Please submit this completed form and all documentation to:

Fax: 215-320-4111

Email (for scanned documents): customerservice(@globalfit.com

Mail: GlobalFit Lowest-Price Guarantee, 1818 Market Street, Suite 2710, Philadelphia, PA
19103

A GlobalFit representative will be in contact with you soon.



