
The Heights Info: 
 

Please contact Suzi Schumacher to set up a time to tour and 
finalize your THF HeightsFIT membership . Her email is 

suzi@thefallsathleticclub.com 
 
Paperwork  and payment  needs to be done to set up your 
individual or family memberships.  Please fill out the following 
information so we can expedite the enrollment process for you 
and have your membership cards ready.  
Please let us know if you have a preference of a male or female 
trainer for your free fitness assessment. 
 
The following must be signed before membership begins. 
* Membership agreement 
* TABC form and sign which is required since we sell alcohol 
at the facility. 

Payment is due for the first month. 
Family  with Pool - $59.53    Family Fitness Only -  $48.72 
Individual with Pool- $37.88   Fitness only – $21.66 
Couple with Pool – $48.72    Couple Fitness only-$ 32.48 
* YOU MAY NOT UPGRADE TO POOL . If you wish to use 

the pool, please choose the option WITH POOL. 

 
Please return the following information to Mike 
Martindale at The Heights Fellowship.  
 

mike@theheightsfellowship.org 
O – 806.771.8415 
C – 806.778.0034 



 

 
 
Membership Desired  ( check one) 
Individual Fitness  _____  w. pool (y/n) _____ 
Couple Fitness _____  w. pool (y/n) _____ 
Family Fitness _____  w. pool (y/n) _____ 
 
Date to Begin__________________ 
 
First Name of Person or Persons on Membership( list head of household 
and family members if family ) 
 

Last Name _____________________  
First Name (s) ______________________________ 
Present Address _________________________ Zip____ 
Home Phone (  )-___________   Cell Phone  
              Person one  _________ person two________ 
Work Phone ____________________ 
Birth date of members ___________________ 
Email Address of those wishing to receive Falls emails  
Name ______________ Email __________________ 
 

• Membership is set up on a monthly draft on the First (1st) of each 
month from either credit card or bank account. First months 

payment must accompany agreement.  See above .  

Credit Card Number ___________________ OR  
Expiration Date _______________   Sec. Code _____ 
Routing Number ____________ Account ____________ 


