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7 Application for Membership of UBU Health and Fitness

A 37 Anniversary

@uTiau1®n (Membership NO.....ooo.....

FD (NAMNE) ME/MIS/MISS oot UNHEN (SUMBME).....eeeerereeieeseeeeeeeieeeeeeeeoees
Tu/dew/Addia (OD/MM/YY) LIL/LIEYC 91y (Age) LU e (Sex) () w1e (Male) () vieds (Female)
waviivnsuszenw (D.Card NO./Passport NO.) ...

an1un I (Marital Status) () an (Single) () ausa (Married) () ?]Iuﬁ](Other) ................................

fiagilagliu (Current Address) thuiawdl (House No......... nyjtu (Village/Apartment)............... LRI CTe]) A
UL (STrEet). oo WYIY/FUR (SUD-AISHCE)...ovrorrv LS/ AND (DISHCE).ovveevverrrrrriiiennns
IR (Provinge)......coovvveeccereeeneee, swalusuwald (Postal Code).......vvvvnnnnn, n3fnI1 (Home PhONE)....cceeeoreeeeeeee.
0010 (Mobile PRONE). ..o BNl ADAIESS.....eeieiii s
%mgﬂﬂaﬁwﬁeﬁmmmaﬂﬁﬂﬁ (Reference Person) 8 (NAME) ME/MES./MISS.....oo.ooooeoersesesrsesssssessrseesn
UIUANR (SUMAME)..ervvrrrrrierrrreressineeeeeesssssmseseesessssneeeen INTENT (HOME PRONE)......ooooeoeoeoeeeeeeeeeeeeeeeeeeeee e
009 (Mobile PhONE)..........oooeeccceeeeeeoeeeeeeeeeeeeeee E-Mail AQAIESS.....voieiei s

uiilsauszandasaluiivialyi (liness) Ll 1saila (Heart Disease) [ lsaanudulaiings (High blood Pressure)

L] Tsaveu#in (Asthma) [ anidlosmudie (Arthritis) ] Tspiunmanu (Diabetes)
115A8U 9 (Other: PLease SPECIfy). ... rrorrrrorsrseeesrs 1 laifilsausgdnsa (No Underlying Ilness)
Usznnaunan (Type of Membership) L] aun@indssian n. (Type A) Ll aun@nuszian v. (Type B)

L auninUszian a. (Type C)
UsznnauIniuszasAazasins (Membership Package)

Ll Yszanseiion (Monthly).........ccccccccc..... Bath [ Usztansiwauhou (Three Months) ................... Bath

L] Usgiansnennidiou (Six Months).............. Bath [ | Usziansredudeaiau (Twelve Months)............ Bath
nANgUN1SEIATENITN (Required Documents)

Ll suanguune 1 2 U (2 pieces of 1 Inch Photo)
Ll dwuwzilsutunsodiundnsuszavu (Copy of ID Card/Passport)
[ Tudusosunng Liiiu 3 o (Medical Certificate Taken Not More Than 3 Months)
1 8u¢) (Other: Please SPECify)....rrromro.
wanew mafudeyaiifielilunisastinsandn Wosduaiuguninuaraussonm uniinerdequansnd mdve
Suseahdennudisduduanuaimnusens warBusenlidoyadiuyanauasiamedoyn nunsys1wdyainuased
ToyadIUYAAD W.A.2562 NN 2 1IMTT 19
ITD. GRGEGHETT
........... ovvoreonid v,
(Applicant Signature)

dmSudmiigsuasing

Yt (Weight)....... kg. &g (Height).............. cm. TNATVULNA.......... ASAUT B YA mm.Hg
ANRYUUIANTEY BMl..oo (] Un@ BMI 185 - 22.9 [ wou BMI < 185 [ vau BMI 23.0 - 24.9
(192U BMI 25 -29.9 [ dusunsie BMI > 30.0
NM5USEAY TNATNENTTONINTINY STEP TEST 3 MIN..ooooooeen. afyundl
AT URUT I e um
TULAZUAUT e



