Fit Choices® by Medica Enroliment Form
Fitness Center Name

ES Address
City, State, Zip

Type of Authorization: U New Enrollment [ Change in Insurance Info U Change in Bank Account Info
Member Name: First Last
Date of Birth / /

Health Plan Member ID

Health Plan Group ID

Health Club Membership Type  [Single] [Couple] |[Family

Health Club Member ID

Health Club Membership ID

Date Enrolled in Fit Choices® / /
Account Type: (1 Checking (attach voided check below) FOR HEALTH CLUB USE ONLY
(| Savings (attach savings deposit slip below) Reimburse: A Member W Health Club

Routing Number:
|:|LEELLEE'PBR||: lLEEL LEELSElu' lODDi.l

L Check Number
Account Number

Routing Number

PLEASE ATTACH
INSURANCE CARD HERE

Account Number

| authorize the above health club and Vanco Services, LLC to
process credit entries to the account indicated above. This
authorization will remain in effect until | notify the above health
club to discontinue the electronic deposit of funds.

Signature
Date / /

Fax to:
952-983-8665

PLEASE ATTACH
VOIDED CHECK HERE sERvicEs

e.serviceg
Fitness Rewards™

Version 03/28/2006



