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We Encourage You To Join…

FROGS
 At the Pyramid

 WHO:     All Full Time Benefited Employees.

WHAT:   We are pleased to offer you a subsidized membership to Frogs
Workout Facility for only $7.00 per month.

WHEN:    Immediately, or whenever you’re ready to get into shape!

WHERE:  At Frogs in the Pyramid – so convenient it’s hard to pass up.

     WHY:   Because we care about you, and providing this kind of benefit
                   you maintain your health and helps us keep medical insurance
                   costs lower.

     HOW:  Just complete the attached form to get your name on the list for
Frogs. We will institute a payroll deduction.

CONDITIONS:   The cost to you is $7.00. 49er Shops pays $16.50.  For this reason,
we require you to participate a minimum of 4 times per month or
your name will be dropped off the active list. The staff at Frogs
will monitor your usage. Special circumstances or illness are an

                              exception. Also, FROGS requires a minimum 6 months
membership and, should you choose to withdraw your
membership, a 30 day written notice of intent to withdraw is
required.

FROGS
 At the Pyramid



Agreement Form

Please sign below as an indication that you have read the preceding
statement of conditions and that you agree to have the monthly cost of $7.00
deducted from your payroll check, at $3.50 each check. Please choose one of
the two options below, and fill in your name and date, then return this form
to the Human Resources office.  If you do not want to take advantage of this
offer, you do not need to return this form.

________________would like to become a
       (name)

member of FROGS, effective_____________.
                                                          (date)
I want the monthly fee to be deducted from
my payroll checks.

Please, cancel _______________’s membership,
                                   (name)
 effective__________.
                  (date)

          Signature: _________________________      Date:______________________


