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WALDORF ASTORIA





WALDORF ASTORIA CHICAGO SPA & HEALTH CLUB

 MEMBERSHIP APPLICATION AND CONTRACT

APPLICANT

______________________________________________________

First Name                      Middle Initial                Last Name

______________________________________________________

Residence                                                                

______________________________________________________

City                                    State                             Zipcode

______________________________________________________

Name of Business

______________________________________________________

Business Address

______________________________________________________

City                                   State                              Zipcode

______________________________________________________

Home Telephone                               Business Telephone

______________________________________________________

Email Address

______________________________________________________

· Credit Card Number  ( VISA  ( Master Card  ( AMEX 
        ( Other______________  Expiration Date:_______________

Club mail should be sent to:  ( Business   ( Home  




If family membership, please complete the lines below for each individual (if additional spaces required, use another sheet):

______________________________________________________

(Spouse) First Name                Middle Initial           Last Name

______________________________________________________

(Child)    First Name                Middle Initial           Last Name

______________________________________________________

Age of Child

______________________________________________________

(Child)    First Name              Middle Initial             Last Name

______________________________________________________

Age of Child

IN EMERGENCY, PLEASE NOTIFY

______________________________________________________

First Name                   Middle Initial              Last Name

______________________________________________________

Address                                   City               State              Zipcode

______________________________________________________

Telephone Number

TYPE OF MEMBERSHIP:

 ______Individual

______ Couples
______ 1 Year Prepaid
Start Date
________________________________________
Initiation Fee
_______________________________________________________
Monthly Dues _______________________
 Prorated Dues Paid
__________________________ 
 Total Amount Paid
____________________________

1. INITIATION FEE:  The initiation fee entitles you to become a Member of Waldorf Astoria Spa & Health Club.  The Initiation fee must be paid at the time of joining and is nonrefundable.  Payment of the initiation fee and monthly dues entitles you to use the privileges determined by the type of membership purchased.  Membership required for a minimum of 12 months.  
2. MONTHLY DUES:
Monthly dues, separate from the initiation fee, are due and payable by the first of each month.  Waldorf Astoria Chicago Spa & Waldorf Astoria Spa & Health Club use will not be permitted unless dues are current.  The first installment of either full or prorated dues is due at the time of joining.  Monthly dues are guaranteed to remain at the current level for one full year from the date of this contract.  Dues that remain unpaid after the 10th of each month shall be subject to a late fee of $25 per month.  In the event of a dispute involving the contract, the prevailing party in a lawsuit shall be entitled to recover their attorney’s fees from the other party.
3. OTHER SERVICES:  Purchase of services and goods such as personal training and spa services are at an additional charge and may be paid for by credit card, or cash.
4. RESIGNATION POLICY: 
A Member may resign from the Waldorf Astoria Spa & Health Club at any time, assuming all of the following conditions are met:

· Membership has been in effect and membership dues have been paid in full for a minimum of 12 months; and 

· Management of the Waldorf Astoria Spa & Health Club has received thirty (30) days prior written notice of the intent to cancel and the member has paid all outstanding membership dues and other outstanding charges through and including the intended date of resignation.

5. REFUND POLICY:
 
Any membership dues available for refund will be prorated according to day of month the resignation letter is received by the Waldorf Astoria Spa & Health Club.  Refunds will be processed directly to the party issuing payment in the same manner the payment was received.  All moneys paid pursuant to such contract for Waldorf Astoria Spa & Health Club services shall be refunded within 10 days of receipt of the notice of cancellation, except that payment should be made for any Waldorf Astoria Spa & Health Club services received prior to such cancellation.
6. MEDICAL FREEZE:
Member is entitled to temporary leave of absence due to any medical situation that would prevent participation in Waldorf Astoria Spa & Health Club activities for a period of thirty (30) days or more, provided that Member has paid all outstanding membership dues and other charges though and including the intended date of medical leave.  A medical leave MUST be substantiated by a physician’s written statement on letterhead stationery.  A pregnancy leave may be taken as a medical leave.  Current membership card must accompany the written request for leave of absence.  Only in cases of emergency will a leave of absence be granted after the fact.

7. NON-USE: Non-use of the facilities, except as otherwise stated herein, does not relieve members of the obligation to make payments required under this agreement.

8. DISHONORED CHECK OR BANK DRAFT:
If any check or credit card charge payable to the Hotel is not honored, Management will:  (a) assess a $25 charge for each check or credit card rejected to reimburse the Hotel for the costs of collection, and (b) collect the current and past-due balance in any subsequent month.

9. BILLING:
Memberships must run consecutively on an annual basis.  Memberships cannot be frozen, extended or deferred except as noted in #6 above, and membership dues are not based in frequency of utilization.

10. CHANGES IN RATES AND HOURS OF OPERATION:
The Waldorf Astoria Spa & Health Club reserves the right, in its sole discretion to change the amount of annual membership dues or operating hours after the initial 12-month membership period.  Any change in the monthly dues will be communicated to Members sixty (60) days prior to the scheduled rate increase.

You understand that as a result of repairs or maintenance, or special occasions, the Waldorf Astoria Spa & Health Club may be required from time to time to restrict the use or close one or more of the facilities or to temporarily curtail some of the activities.  You agree that there will be no reduction, suspension, abatement or apportionment of membership dues or other charges during such time when these events occur.  In case of long-term interruption of all services provided by the Waldorf Astoria Spa & Health Club, the Hotel reserves the right to freeze memberships and add the lost time once services resume.

11. MEMBERSHIP CARDS & PRIVILEGES:
Each member will receive a membership identification card.  This card must be presented upon entering the facilities, and must be returned upon cancellation or expiration of this contract.

12. POOL AND WALDORF ASTORIA SPA & HEALTH CLUB RULES AND REGULATIONS:
All members must carry their membership identification card when using the facilities.

· Proper footwear is required.  Except in the pool and whirlpool area, all people inside the Waldorf Astoria Spa & Health Club must wear shoes that completely cover, support, and protect their feet.  No sandals or bare feet will be permitted in the Waldorf Astoria Spa & Health Club at any time.

· Proper attire is required for use of the Waldorf Astoria Spa & Health Club facilities.  No street clothes or dress shoes permitted in workout areas.

· Children under the age of 16 are not permitted in the Waldorf Astoria Spa & Health Club.  Minors aged 13 to 16 years may use the Waldorf Astoria Spa & Health Club, but only when accompanied by a parent or other adult legal guardian.

· Please limit bathing suits to the pool and Jacuzzi areas only.

· No food, smoking, or foul language is permitted in any part of the Waldorf Astoria Spa & Health Club and locker room facilities.

· Membership identification cards issued to you for access to the Waldorf Astoria Spa & Health Club cannot be used by any person other than yourself

· Proper identification must be available at all times for inspection by Hotel Staff Members.

· The Hotel is a non-smoking environment.

· The Waldorf Astoria Spa Management and Local Board of Health Regulations govern use of the Jacuzzi.

· The Hotel reserves the right to discontinue any service for any person whose behavior is deemed offensive to any other Member or anyone 16 years of age and under who is unsupervised.

Additional rules and regulations may be initiated at any time; notification to this effect will be posted in the Waldorf Astoria Spa & Health Club.

You agree to abide by all the membership rules, regulations and schedules of the Waldorf Astoria Spa & Health Club that may be posted or issued orally, and which may be amended from time to time without notice, at Management’s sole discretion.  The Waldorf Astoria Spa & Health Club reserves the right to suspend or cancel membership of any member whose use of the facility, in the sole opinion of Management, would be detrimental to the Waldorf Astoria Spa & Health Club or any of its members.

13. LOCKERS:
Lockers are available on a first come first serve basis, for day-use only.  The Hotel is not responsible for any lost or stolen items.  

14. INDEPENDENT CONTRACTORS:
From time to time we may make available to Members and their guests the services of independent contractors.  We do not warrant or guarantee the quality of these services and do not guarantee that these services will remain available to members or their guests for any period of time.

15. DEFAULT OF THIS AGREEMENT: 
Member is default of this Agreement if:  Waldorf Astoria Spa & Health Club does not receive a scheduled payment on time or if Member violates this agreement in any way.  If Member is in default, Waldorf Astoria Spa & Health Club may cancel or suspend membership privileges and/or demand payment of the entire amount owed.
16. ASSIGNMENT: 
This contract is not assignable or transferrable by Member and no rights or privileges granted by this membership can be transferred or assigned by Member.
17. ENTIRE AGREEMENT:
This contract constitutes the entire and exclusive agreement between the parties.  This agreement may be modified in writing by the Hotel only.  Employees of the Waldorf Astoria Spa & Health Club are not authorized to make any independent agreements with any Member.

18. GOVERNING LAW:

This Agreement is governed by and interpreted under the laws of the jurisdiction in which the Hotel is located.

19. RELEASE:
I hereby apply for membership in the Waldorf Astoria Spa & Health Club at the Waldorf Astoria Chicago Hotel.  Upon acceptance of this application by the Hotel, I hereby agree and accept membership in the Waldorf Astoria Spa & Health Club and agree to abide by the rules, regulations, policies and procedures of the Waldorf Astoria Spa & Health Club.  In addition, I hereby state that I have read and understand the terms and conditions of this Membership Agreement, agree to be bound by such terms and conditions, and acknowledge that I shall comply with all additional rules, regulations, procedures and policies as they now exist or as they may change from time to time.  I fully understand that the Hotel and personnel on the premises of the Hotel have no expertise in diagnosing, examining and treating medical conditions of any kind or in determining the effect of any specific exercise upon me.  I fully understand that in participating in one or more activities of the Waldorf Astoria Spa & Health Club or in using any facilities or equipment of the Waldorf Astoria Spa & Health Club, there is the possibility of accidental or physical injury.  I agree to assume the risk of such injury and loss of property and release the Hotel, its owner and Hilton Worldwide, Inc, and their officers, agents and employees from any and all liability for such injury and/or loss of property. If applicable, I also represent that I am the parent or legal guardian of the minors named above, that I assume full responsibility for his/her/their actions while in this facility and that I will ensure that he/she/they comply with all Waldorf Astoria Spa & Health Club Policies and procedures.

_______________________________________


___________________________

[Signature]

         [Print Name]



[Date]

{- Membership Contract.doc; 1}

