Pslamabad Club

ISLAMABAD CLUB

MONTHLY YOGA SUBSCRIPTION

(Enrollment Form)

Date:

I, the undersigned member of Islamabad Club, do hereby formally apply for enroliment in the Monthly Yoga Program.

Name:

Membership No.

Family Member

Principle Member/ Spouse Member

Email: Cell No (WhatsApp):

CLASSES SCHEDULE:

GROUP NO. TIME SCHEDULE CATEGORY Venue
Group 01 07:00AM to 08:00AM Monday, Wednesday, Friday Mix Class Table Tennis Court
Group 02 08:00AM to 09:00AM Monday, Wednesday, Friday Mix Class Table Tennis Court
Group 03 10:00AM to 11:00AM Monday, Wednesday, Friday Ladies Class Table Tennis Court
Group 04 11:00AM to 12:00PM Monday, Wednesday, Friday Ladies Class Table Tennis Court
Group 05 05:00PM to 06:00PM Monday, Wednesday, Friday Mix Class Children Play Area
Group 06 06:00PM to 07:00PM Monday, Wednesday, Friday Mix Class Children Play Area
Group 07 06:00PM to 07:00PM Monday, Wednesday, Friday Ladies Class Table Tennis Court

Terms and Conditions:

e The subscription fee is Rs 5000 per person per month.
e Yoga Subscription is on a monthly basis.
e The monthly subscription will remain active until the member notifies the club management in writing.

e Yoga classes will be conducted according to the schedule provided by the Yoga Instructor.

o All members are expected to disclose any pre-existing medical conditions or injuries to the Yoga instructor.
e Members are responsible for their own health and well-being during yoga sessions.

o Members are responsible for any damage caused to the facility or equipment due to negligence.

e Once the member signs the Yoga subscription form, the monthly fee will be charged to his’/her membership number.
e The Yoga facility is only for Islamabad Club members & their families holding membership card.

o For further information, members may contact on email ,”sports.supervisor@islamabadclub.org.pk”
e Terms and conditions apply (as amended from time to time).

I acknowledge that | have read, understood, and agree to abide by the terms and conditions governing this subscription, as amended
from time to time.

Member’s Signature:

Official Sign:

Name:

Date:




