
 

Membership Form 

 

 

 

 

Name:_________________________________________________________ 

 

D.O.B:________________________________________________________ 

 

Address:________________________________________________________ 

 

_________________________________________________________ 

 

 

Telephone:______________________________________________________ 

 

Email:__________________________________________________________ 

 

 

Payment Method:                            Cash                             Credit/Debit Card           

 

Join Date:____________________________________ 

 

 

Signed:_______________________________________ 

 

 

 

 

 

Signed by BZ Staff Member:_______________________________________ 

 

 

 

 


