
MEMBERSHIP “FREEZE” REQUEST

Columbiana Point Forest Acres Lexington Northeast
800 Columbiana Drive 4502 Forest Drive 619 N. Lake Drive 9942 Two Notch Road

Irmo, SC 29603 Forest Acres, SC 29206 Lexington, SC 29072 Columbia, SC 29223

FREEZE POLICY

▪ Membership “freeze” is a courtesy provided by Gold’s Gyms that extends the term of a

membership agreement for a period of time during which a member cannot use the

facilities of Gold’s Gym. The payment terms of the membership agreement are

unaltered by membership “freeze”.

▪ There is a thirty day minimum and a nine month maximum on all freezes.

▪ Members must fulfill their contractual obligations with Gold’s Gym before a request

for freeze time is honored. Monthly payments required by the membership agreement

must be current before freeze time will take effect.

▪ Gold’s Gym reserves the right to unfreeze a membership at any time should the

member’s account become past due.

▪ Refunds are not issued to members who are unable to take advantage of the extended

term of the membership.

▪ A $24.00 processing fee is charged for each freeze request. The freeze is not

valid until all monies have been received and account is up to date.

APPLICATION

Member Name(s) ________________________________ Barcode ID _______

Member Statement:

I request that the term of my membership be extended for a period of

________________________ (length of time) because I will be unable to use the

facilities and equipment of Gold’s Gym beginning on ___________________

(effective freeze date) through ___________________ (unfreeze date) for the

following reasons (circle one):

1. Temporary relocation (school, work, travel)

2. Injury or illness

3. Other (please explain) _______________________

I understand that only the time on my membership will be frozen and that I am obligated

to continue to make all regularly scheduled payments as provided in my membership

agreement. My contract expiration date will be extended for the amount of time my

membership is frozen. I have read and agree to this written statement between Gold’s

Gym and myself.

_________________________ ______________________

Member Signature Date

_________________________

Gold’s Gym Consultant

Mail or deliver to:

Gold’s Gym Columbia

800 Columbiana Drive, Suite 201

Irmo, SC 29063


