CABC GoodLife Fitness Registration

To encourage our CABC pastors and staff in their physical health and wellbeing we are offering this special discount membership opportunity for CABC pastors (active or retired), CABC staff, those who are a part of the CABC benefits plan and their family members living in the same household.

The discount rate is up to 55% off the regular membership rate at GoodLife Fitness locations. Discount rates are $400 + taxes + $10 processing fee (NS - $470; NB & NL - $462). 
(Note: there are currently no GoodLife Fitness locations on PEI)

If you already have a GoodLife membership, you are eligible to receive similar savings. Please contact Cheryl Ann Beals for more info (cherylann.beals@baptist-atlantic.ca).

Membership to begin September 15, 2014 until September 14, 2015.

For full membership details go to:
 http://baptist-atlantic.ca/wp-content/uploads/2012/03/CABC-Goodlife-membership.pdf

Payment - full amount required on registration.
*Note: If you are unable to submit the full amount, we suggest negotiating with your church to pay the full amount and then working out a payment plan. Please contact Cheryl Ann for more information (cherylann.beals@baptist-atlantic.ca).

Registration Process
1. Please fill out form below 

2. Send an electronic copy to cherylann.beals@baptist-atlantic.ca

3. Also send a paper copy with your cheque to: 




GL Registration/ CF&W




c/o  CABC 




1655 Manawagonish Road Saint John, NB 




E2M 3Y2

Eligibility for the program will be verified by CABC Staff. You will receive final approval of registration in a follow up letter/email.

CABC/GoodLife   Membership  Registration Form 2014 / 15

Please fill out form below and send an electronic copy to cherylann.beals@baptist-atlantic.ca

and send a paper copy with your cheque to: 
 CABC, 1655 Manawagonish Road Saint John, NB E2M 3Y2
Circle your province & Membership Fee?  








NS- $470  /  NB & NL- $462   
Title:   
Rev/ Rev Dr/ Mr./Mrs/ Miss/ Ms.
First Name:

Last Name:

Home Street Address:

City




Province                
      Postal  Code

Phone Number (with Area code):             

Email:

Status: 
Please circle or highlight the one that applies:     


Active Pastor / Retired Pastor /  CABC Staff /  Family Member  /  Other: 



If "Other" please specify status:

Church/Ministry name: 
If "Family Member", 

1. What is the name of CABC Pastor/CABC staff person you are registering under?

2. What is your relationship to the CABC Pastor/CABC Staff person?
What amount is enclosed with this registration form?        ______________ 

Thank you!
