REVISIONS FITNESS CENTER

PAYROLL DEDUCTION FORM

Employee Name: 





   Employee ID#



 
Ext 


  Floor 


   Department: 





I authorize Leo Burnett USA, Capps Studio, Arc, or Discovery to automatically make the correct deduction indicated below, from my bi monthly/monthly paycheck.  This authorization will remain in force until I notify the Revisions Fitness Center staff and complete a “Member Cancellation Form”.

Have you ever been a REVISIONS member before?      No      Yes
If YES, please print your cancellation date: _____________







month/year

EMPLOYEE STATUS
Circle One: 



Leo Burnett 
       
 Arc  
                   Starcom 









Discovery

Mundocom
Other:



Publicis/Capps Employee ($10.00/paycheck)

__________
Intern



 ($10.00/paycheck)

__________
Signature________________________
Date_____________________
	For Payroll Use Only:

_____FITNES  Fitness-($10.00/ pay period)
_____FITCAP Fitness Capps- ($10.00/ pay period)


