
Happy Valentine’s
Day...

from eESI’s LiveBetter 
Wellness Division

We have established a Valentine treat of wellness to all our employees 
with a corporate discounted membership to Gold’s Gym.

There are no enrollment fees. The membership is $22.98 plus tax  a month and will be payroll deducted.
Complete the Enrollment Form below to take advantage of this great opportunity.

For more information, please contact eESI at bene�ts@eesipeo.com.



PLEASE READ THIS ENROLLMENT FORM  
 

                                                     
                                

Gold’s Gym Corporate Membership Division                        
Payroll Deduct Enrollment Form                                                       Start Date_________
  
                                  
 
 
Basic Payroll Deduct Membership Plan Fees:  
 

 
 I am enrolling in the Basic Payroll Deduct membership: $0 enrollment fee $22.98+tax monthly dues Rates are per person.  

  
 I am enrolling a family member in the Basic Payroll Deduct membership: $0 enrollment fee $22.98+tax monthly dues Rates are per person. 

 
 I am a current Gold’s Gym member # (pls. term personal bank draft)   

By signing this agreement, (A) I acknowledge that this agreement is a contract that will become legally binding upon its 
acceptance by Gold’s Gym, (B) that I have examined the gym facilities and accept them in present condition, (C) that Gold’s Gym
makes no representations or warranties to me as a member either expressly or implied, except to the extent expressly set fort in
this agreement.   

In signing, I am also con�rming that I have read this Gold’s Gym membership agreement and that I nor any family members joining
on this plan will hold liable, either eESI or Gold’s Gym, for any injuries incurred while working out on Gold’s Gym premises.  
I understand that this is a 12-month term, non-refundable membership. Any member who is under the age of 18 must have a
parent or legal guardian (“Legal Guardian”) co-sign this Agreement. Any guarantor who signs below (“Guarantor”) guarantees the
full payment of all amounts owed to Gold’s Gym under this Agreement. This is a guaranty of payment and not collection and will
be e�ective without notice of acceptance by the bene�ciary hereof. This is a continuing guaranty. Gold’s Gym may extend the 
time allowed for payment, modify this Agreement and release other parties to this Agreement without a�ecting the obligation of
Guarantor hereunder.  

In signing this form, I understand this is an annual term membership. I agree to allow eESI to deduct my membership dues and any
family member’s dues from my paycheck.

  

Employee agrees that the payroll deduction set up with eESI Payroll Department will not be stopped prior to the established
   term of the membership unless due to the termination or resignation or unusual circumstances not limited to medical or

military. eESI must notify Gold’s Gym in writing that the deduction should be stopped prior to the end of the term.
  

 
BY SIGNING I ACKNOWLEDGE THAT I HAVE READ THIS FORM  
 

Print Employee Name                                                              Phone  

Family Add On Name (s)     Birth date    Phone   

 
Address                                                                      Zip Code                                                 Email address  

 
Purchaser/Guarantor's Signature                                                               Date 
 

 
Scan and email this enrollment form to your Bene�ts Department (bene�ts@eesipeo.com).

-OR-
Fax this enrollment form to your Bene�ts Department (210-558-3664).

Your Gold’s Gym Corporate Representative is Lawren Eichman
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