
614 Carriage House Drive, Suite E, Jackson, TN 38305 731-668-4449 
 
 

AquaTherapies Membership Application 
 

Name: ________________________________________  Date of Birth: 
______________ 
    Last    First   Middle 
 
 

Address: 
_____________________________________________________________________ 
  Address      City   State  Zip 
 
 

Phone: ______________________________________________________________________ 
  Home     Cell    Work 
 
 

Emergency Contact: _____________________________________ Phone: 
_______________ 
 
 
Doctor’s Name: 
_______________________________________________________________ 
 
How did you hear about AquaTherapies? 
__________________________________________ 
 

COMPLETE THIS ADDITIONAL INFORMATION IF A FAMILY MEMBERSHIP: 
(PLEASE NOTE THAT CHILDREN UNDER THE AGE OF 13 CAN ONLY COME AT OPEN SWIM TIMES.  THESE 

TIMES ARE INDICATED ON THE CLASS SCHEDULE.) 
 

NAME ________________________ DOB __________ RELATIONSHIP 
___________________ 
 
NAME ________________________ DOB __________ RELATIONSHIP 
___________________ 
 
NAME ________________________ DOB __________ RELATIONSHIP 
___________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - -  
FOR OFFICE USE ONLY: 
 
TYPE OF MEMBERSHIP 
! senior single yearly 
! senior single 6 month 
! senior single monthly 
! senior family yearly 

! senior family 6 month 
! senior family monthly 
! single yearly 
! single 6 month 
! single monthly 

! family yearly  
! family 6 month 
! family monthly  
! professional discount 
! professional plus one 



! corporate rate 
! complimentary 
! 8  visit pass 
! 24 visit pass 
! 5 free visit pass 
 
Billing Type 
! purchased in advance 
! monthly statements 
! bank draft 1st of month 
! bank draft 15th of month 
! credit card 1st of month 

! credit card 15th of month 
 
Previous Therapy Patient? ________ 
 
 
Special  
! _____ % discount 
 
! joint membership with  
 
_______________________________ 
 

! __ ___________ free with purchase 
 
Member ID # ______________ 
Membership Start Date: __________ 
Total Paid $ _______________  
 
! Entered in Gym Assist 
! Card Issued 
! Entered in QuickBooks 
! Bank Draft/Credit Card set up 

 


