MONDAY - THURSDAY 1:30AM - 7:00PM
FRIDAY 8:00AM - 4.00PM
PASSES
GymDayPasSs_ _ _ _ _ _ _ _ _ _ o o S10
Neck &/or LSFand Gym Day Pass_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________. $20
Gym Week Pass_ _ _ _ _ _ _ _ o . $25
JUVENT Day Pass_ _ _ _ _ _ o o o . S5
GYM MEMBERSHIPS
1 Month Contract
Gym _ _ _ _ ol S55
Additional Family Members_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ S$45/ add on
Neck &/or LSFand Gym _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________ S80
3 Month Contract
Gym_ _ _ _ _ el __ S150 (S50/mo.)
Additional Family Members _ _ _ _ _ _ _ _ _ _ _ _ __ _ ________ S130/ add on
Neck &/or LSFand Gym _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________. $210 ($70/mo.)
6 Month Contract
GYM _ _ _ o o o o o o . $270 (S45/mo.)
Additional Family Members _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ $240/ add on
Neck &/or LSFand Gym _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ S$360 (S60/mo.)
12 Month Contract
Gym _ _ _ _ $480 (S40/mo.)
Additional Family Members _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ S420/ add on
Neck &/or LSFand Gym _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________ S$600 ($50/mo.)
JUVENT
1Session _ _ _ _ _ _ _ _ o el S5
> [1session/week (4total)- - — - — — - — - - . S20
§ 2 sessions/week (8total) - - — — — — _ _ _ _ _ _ _ _ _ _ _ _ __________ S40
S | 3 sessions/week (12total) _ _ _ _ _ _ _ __ _ _ __ ________. $45 (SAVE S15)
PERSONAL TRAINING
Package: Hour: Total: Package: 1/2Hour: Total:

1 - 3 Sessions S50 S50 -S150 1 - 3 Sessions S40 $40 - S120
4 Sessions S$45 S180 4 Sessions S35 S140
12 Sessions S40 S480 12 Sessions S30 S360

195 Miles St. Athens, GA 30601
(700) 546-9799



