
 
 

 

 
 

Application for Membership 
 
Complete Personal Information 
 
Name:  _________________________________________________  E-Mail:  _____________________ 
 
Name (2):  ______________________________________________  E-Mail:  _____________________ 
 
Address: _______________________________  City: ___________  State:  ______  Zip: _______ 
 
Home Phone:  (_______) ________________________  Cell Phone: (______) _____________________ 
 
Make & Model of Car:  ___________________________________________  Color:  _______________ 
 
Emergency Contact:  ___________________________________  Telephone: (______) ______________ 
 
Who can we thank for the referral?  ______________________________________________________ 
 
 
Select A Membership 
 
Silver Spa Membership 
  Annual Individual:  $1,500    6 Month Individual:   $1,000  
  Annual Couple:  $2,500    6 Month Couple:  $1,500 
 
Gold Spa Membership 

 Annual Individual:  $     6 Month Individual:  $ 
  Annual Couple:  $     6 Month Couple:  $ 
 
Platinum Spa Membership 
  Annual Individual:  $     6 Month Individual:  $ 
  Annual Couple:  $     6 Month Couple:  $ 
 
 
Membership Policies 
 

• Membership Termination:  All memberships are non-refundable and non-transferrable 
• Outdoor / Resort Pool Usage:  Please be advised that memberships do not include access to the 

outdoor pools or Resort facilities 
• Age Limits:  Children under the age of 16 are not authorized to utilize the Spa facilities under 

the membership guidelines. 
• Class Scheduling:  Classes may be booked at a maximum of 7 days out. 
• Locker Keys:  Members will be issued a locker key per Spa visit.  

 

Date:  _________________ 
 

  New              Renewal 



 
 
 
Sign and Submit Application 
 

 Waiver and Release of Liability: I voluntarily assume all risk of loss, injury or damage to my person, to 
the person of my guest of dependent members, to my property and I hold The Spa at the Marco Island 
Marriott harmless against all losses, injuries, damages, claims, demands, or expenses including attorney 
fees, whether compensatory or punitive and whether caused by the negligence of The Spa at the Marco 
Island Marriott or otherwise. 

I acknowledge that all instructions and suggestions made with regard to exercise and/or nutrition is 
either diagnostic or perspective. I agree to return all items issued to me, including towels, robes, and 
slippers. I understand that this waiver includes any claims based on negligence of any of the aforesaid 
persons, parties, or entities named. I understand that there is an $80 fee for non-returned robes, a $25 
for non-refund slippers, a $15 dollar fee for non-returned locker keys, and that other fees may be 
assessed for non-returned items.  Initial: _________ 

The Member hereby acknowledges that he or she has read and understands and voluntarily enters into 
this Agreement, including the release and assumption of risk herein, and has received a copy of this 
Agreement and the attachments hereto. This constitutes and entire Agreement between the Spa and the 
Member. Further, the Member hereby acknowledges receipt of a copy of the Rules of the spa at the time 
of the Member’s execution of this Agreement. 

 

 

Print Name:  ______________________ Signature:  ______________________ Date:  _______ 

 

Date of Membership: _____________________________ Expiration Date:  __________________ 
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