
Inursha Fitness & Personal Training 
Your Agreement With Us 

 

Inursha Fitness | 2927 Shamrock Avenue | Fort Worth, Texas 76107 | 817.332.7554 | www.inursha.com 

 
Initials 
 
______  This is an agreement between you, the customer, and Inursha Fitness, located at 2927 Shamrock 

Avenue in Fort Worth, Texas. As a member of Inursha Fitness, you have already agreed to pay the 
monthly dues and other accrued charges made to your account during the course of the month. If 
accounting was not described fully to you when you joined Inursha Fitness, we gladly offer a full 
description of our accounting and membership process. 

 
______  Cancelling Membership 

 All memberships are assumed until written notice of cancellation is given to Inursha Fitness.   

 Verbal notification of your termination to a staff member will not be accepted.   

 Lack of payment does not serve as notice.  

 Written notice should be provided within the first 5 days of the month.   

 Notice can be given by handwritten letter or email to cancel@inursha.com.   

 If notification is by email, we must respond to confirm it was received.   

 No refunds will be given after the 5 day window has expired. 
 
______  Dues and any accrued bills are due within the first 5 days of the current month if you are an active 

member for that month. 
        
______  Credit Card: A current credit card must be on file. This is your commitment to us. You may pay with 

check or cash every month for your charges but you are still required to have a credit card or debit card 
number on file with us. This card will only be used if we do not receive your payments by the 8th day of 
the current month. 

  
______  Membership Freezing: You may freeze your membership within the first 5 days of the month. If you 

know you will be out of town and cannot use the membership, take advantage of the freezing program. 
We must receive a written notice of your request to freeze membership. Inursha Fitness is the only 
private club in Fort Worth that allows membership freezing while not requiring contracts. We take pride in 
this trusting relationship with our clients. 

 

Please Fill Out Completely: 

 

_________________________________________________ _____________       _______________ 

Credit Card Number          Exp Date                   CVC 

 

_________________________________________________ ________________________________  

Card Holders Name (print)       Credit Card Type 

 

_________________________________________________     _________________________________  

Billing Address       City, State Zip 

 

 

____________________________________________________________________________________  

Authorized Card Holder Signature      
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