
 
Membership Contract 

 
 
First Name:      Middle Name:       Last Name:      
 
Address:               
 
City:        State:       Zip Code:      
 
   Gender:     Male    Female  Birthdate:        
 
Phone Number:        Cell Number:        
 
Email:                
 
Employer:    ELKO COUNTY     Work Number:       
 
 

Emergency Contact Information 
 
Name:           Relationship:       
 
Phone Number:        Cell Number:        
 
 

Membership Type 
 
 PAC Membership $49.99           PAC Family Membership $34.99   Month to Month $64.99 
 

 Day Pass $7.00 
 
   Group:       Corp:  $39.99   
 
 Membership Start Date:     Monthly Dues:     Term:   6    12    M2M 
 
 

Related To 
 

Spouse Of:         Parent Of:        
 
Child Of:         Other:        
 
 
 
 



 



 



 
 



 



 



 
 



 



 



 
 



 

 



 
 
 
 

 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
Employees must complete and sign this form to authorize payroll deduction of Performance Athletic Club 
monthly membership fees.   
 

EMPLOYEE INFORMATION 
 

First Name      Last Name      
 

Date of Birth  \ \   Phone Number     
 

Do you currently have a Performance Athletic Club membership?  Yes  No 
 

ENROLLMENT INFORMATION 
I wish to elect the following Performance Athletic Club membership(s): 
 

 Membership Type     Monthly Rate 
 Employee PAC Membership   $39.99/month 

 

  PAC Family Membership*   $34.99/month (additional) 
      *Family membership covers your spouse and two children ages 14-18.  
 

Note – Membership fees are deducted on an after tax basis from your paycheck effective the first pay period of the month.  
 

 

CANCELLATION 
 I hereby request cancellation of my Performance Athletic Club Membership payroll 

deduction, effective________________________.   

 
I acknowledge the following: 
 

 My monthly membership fees will be deducted from the first pay check of each month and 
applied to the following month’s membership. 

 I must give 30 days’ advanced notice if I wish to cancel my membership. 
 If membership rates change, I will be required to complete a new Membership Payroll 

Deduction Authorization/Cancellation Form.  

 
My signature below authorizes Elko County to deduct the monthly PAC gym membership fees selected above from my first 
pay check of each month.  I understand if I wish to cancel my payroll deduction, I must stop the deduction through Elko 
County Human Resources by completing Membership Payroll Deduction Authorization/Cancellation Form.  I understand 
that in the event I am no longer employed by Elko County, my membership will be cancelled.   

Signature         Date      
 

 
 

Performance Athletic Club 
Membership Payroll Deduction 

Authorization/Cancellation Form 
 

Elko County  
HUMAN SERVICES 
571 Idaho Street 
Elko, NV 89801 
775.738.4375 

 

INTERNAL USE ONLY 
Human Resources                                                            Payroll 

 PAC Membership Contract   Payroll Effective__________________________ 

 PAC Client Agreement     

 Corp. Membership Adjustment Form  Amount ___________________________________ 
 Membership Effective__________________ 

 


