Insurance/Rehabilitation .

Membership Approval Form Aqua Jetty
City of Rockingham

Please select membership type:

Access to pools, health club, group fitness classes, spa, sauna and steam room.

Three months Three month renewal

GOLD $455 (850 joining fee incl) 3405

Access to health club and group fitness classes during opening hours.

Three months Three month renewal
SILVER $420 ($50 joining fee incl) 8370

Access to the aquatic areas including all pools, sauna, spa and steam room.
This membership does not include aquatic education or the aqua aerobic program.

Three months Three month renewal
AQUATIC $280 ($50 joining fee incl) $230

Referrer information (Physio/Insurance Company)

Company: Contact name:

Email: Phone no:

Name &
Date of Birth:

Email: Claim no:

Mobile:

Address:

Emergency contact (hame and number):

Invoicing Details (who you want Aqua Jetty to send the invoice t

Insurance third party: Approved by (name):

Address:

Phone no:

Terms and Conditions

1. Membership includes three complimentary spectator passes for a physio or exercise physiologist (EP) to visit.
[ 1 would like to purchase additional spectator entries for a physio/EP ($2 each). Number of additional spectator entries required:
2. Membership cannot be loaded without approval from the company that is paying the invoice (e.g. Insurance company, employer, or physio).
3. Member is required to sign a Membership Agreement to agree to our Terms and Conditions of Entry on their first visit to Aqua Jetty along with each renewal.
4. Return this form to aquajettymemberships@rockingham.wa.gov.au along with the required approval mentioned in item two above.

5. Important: We are unable to issue an invoice unless the third party payer, has a current, signed credit application with the City of Rockingham.
If this is not in place payments must be made via EFTPOS only.
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