
 

GYM Membership  
               Renewal Request 

 
• Date _____________________________________ 

 
 

• First Name _____________________________________ 
 
 

• Last Name______________________________________ 
 

• Phone Number__________________________________ 
 

o Please enter a valid phone number. 
 

• Email   _________________________________________ 

o A copy of your agreement will be emailed to you. 

• Address _______________________________________ 

o Building / Apartment Where charges will be applied. 
 
 

• Signature _______________________________________ 

 

*Annual Fee Will Be Billed Directly to Your 
Maintenance Bill 

*Upon filling out the renewal form please 
attached a copy of you NYS photo ID & your 

Membership card. 
-Management Team  

ADMINISTRATIVE OFFICE                                                                                                                                                                                
   (718) 946 – 1860   
 

Trump Village Estates 
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