New Membership Couple
0O-Zone Lifestyle Club New Membership Single Female

O
O

APPLICATION FOR MEMBERSHIP g New Membership Single Male
O

Change in Membership Information
1-866-XHOTFUN ¢ 416-24-OZONE « membership@ocouplesclub.com Reinstatement of Membership

In order to apply for membership, you represent and warrant to O-Zone that the registration information you submit is truthful,
accurate, complete and updated, including your full legal name and contact information. You acknowledge that O-Zone may,
without having the obligation to, verify the information you have provided, and if, in the O-Zone's reasonable judgement, you fail to
comply with this provision, you may, at the club's sole discretion, have your membership terminated.

Memberships will only be processed on site. Please make sure that you have valid identification with you.

Please print clearly.

PERSONAL INFOMATION
His Name:
Last First Middle Initial
Her Name:
Last First Middle Initial
His Birthday: / Her Birthday: /
Month Day Month Day

CONTACT INFORMATION
Street Address:

Number Street Apt/Condo/RR
City Province/State Postal/Zip Code Country
Home Phone: Cell Phone:
Email Address: OCouplest:

Membership dues are non-refundable and payable in advance.
Terms and conditions must be agreed to in order for membership to be made active.

STAFF USE ONL

Date:

Processed By:
Payment: CASH/DEBIT/CREDIT CARD
Membership #:
Membership Type: STANDARD/PLATINUM




