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	Member Name
	Derek Brown
	
	PARENT'S / GUARDIAN NAME:
	Allison Brown

	
	
	
	
	HOME PHONE:
	(541) 555-0161

	
	DATE OF BIRTH:
	5/15/1992
	
	WORK PHONE:
	(541) 555-0162

	
	AGE:
	24 years’ old
	
	CELL PHONE:
	(541) 555-0163

	
	
	
	
	
	

	
	MEDICAL CONDITIONS:
	Asthma
	
	Address:
	 

	
	
	
	
	
	 

	
	ALLERGIES:
	Latex
	
	
	 

	
	
	Penicillin
	
	Membership Start Dat:
	 

	
	
	
	
	First Payment Date:
	

	
	CURRENT MEDICATIONS:
	Albuterol
	
	Membership Type:
	 

	
	
	
	
	Emergency Contact Name:
	 

	
	FAMILY DOCTOR:
	Dr. Terry Adams
	
	Emergency Contact Number:
	 

	
	DOCTOR'S PHONE:
	(541) 555-0150
	
	Membership Fee without Details:
	$350.00

	
	 
	 
	 
	 
	 

	
	
	
	
	
	

	
	Notes:

	
	If asthma attack is not controlled with medication, please contact emergency medical response immediately not family physician.

	
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	
	*A NEW EMERGENCY CONTACTS SHEET MUST BE SUBMITTED YEARLY AND EVERY TIME INFORMATION CHANGES.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Before signing this document, I acknowledge I have read, understand and hereby agree to the terms and conditions of membership

	
	as defined on the back of this membership form.

	
	

	
	

	
	I am aware and agree to pay the following fees mentioned in this agreement and understand that I am giving the billing agent

	
	the right to debit my bank account/credit card for my fees owing at any time.

	
	Must initial termination clause

	
	

	
	Signature:
	
	
	Date:
	Thursday, 5 January, 2017


