New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Regulated Business Section
124 Halsey Street, 7th Floor, P.O. Box 45028
Newark, NJ 07101
(973) 504-6370

Application for Registration as a
Seller of Health Club Services

The person below hereby applies for registration with the Division of Consumer Affairs as a seller of health club
services and submits in support thereof the following:

Section 1: General Information

Applicant’s name:

Health Club name:
Health Club address:

Street (no post office boxes) City State ZIP code County
Telephone number: Fax number:

(include area code) (include area code)

Mailing address:
(If different from club’s address.) Street (no post office boxes) City State ZIP code
Telephone number: E-mail address:

(include area code)

Applicant does/will do business as:

(Trade name or alternate name)

Please check all that apply to the application being submitted:
[ The application is for the registration of a health club previously not in existence.
[] The applicant intends to sell or offer for sale health club services before the club is open for business (see section 3B).

[ The application is for the registration of an existing health club facility that was/will be acquired by the applicant.
(Include a copy of the membership transfer/sales agreement along with your application.)

[] The application for the re-registration of an existing health club where there has been a change in the majority ownership of
the stock of the corporate owner. (If the applicant will do/does business under a different trade name than previously on record

with our office, submit a copy of the registration of alternate name filed with the secretary of state.)

[] The applicant presently offers health club services at other New Jersey locations (see section 3A).
Number of locations:

[] The health club facility is a franchise. Franchisor:




Section 2: Business Legal Structure

Please fill out the section below that applies to the type of business you have.

A. Corporation

Please submit a copy of the certificate of incorporation and if operating under a trade name or alternate name, submit a copy
of the registration of alternate name filed with the secretary of state.

Name of Corporation:

Date and State of Incorporation:

Present Majority Owner of Stock:

(name of individual or company)

Principal officers of the corporation (add an asterick if he/she is also a director):

Name and Title Percent of Ownership
Home address Telephone number (include area code)
Name and Title Percent of Ownership
Home address Telephone number (include area code)
Name and Title Percent of Ownership
Home address Telephone number (include area code)

B. Limited Liability Company (L.L.C.

Please submit a copy of the certificate of formation and if operating under a trade name or alternate name, submit a copy of
the registration of alternate name filed with the secretary of state.

Name of L.L.C.:

Date and state of formation:

Member-managed? [J Yes [] No

If No, please list company manager(s):

Members of L.L.C. (add an asterick if he/she is also a manager):

Name and Title Percent of Membership Interest
Home address Telephone number (include area code)
Name and Title Percent of Membership Interest
Home address Telephone number (include area code)
Name and Title Percent of Membership Interest

Home address Telephone number (include area code)



C. Sole Proprietorship

Please submit a copy of the trade name or alternate name papers.

Name

Home address Telephone number (include area code)

D. Partnership

Please submit a copy of the trade name or alternate name papers.

Date of Formation:

Name

Home address Telephone number (include area code)
Name

Home address Telephone number (include area code)

Section 3: Facilities in Operation and Prospective Opening

A. Facilities in Operation

If the applicant presently offers health club services at other New Jersey locations besides the health club facility stated in
section 1, state the following for each facilty:

1.)

Name of Health Club Name of Manager

Address Telephone number (include area code)

Fiscal years runs from to

Gross income for last year at this location
(May be omitted if you have posted the maximum security of $50,000.)

Approximate number of members

Date opened for business / /
2))
Name of Health Club Name of Manager
Address Telephone number (include area code)
Fiscal years runs from to

Gross income for last year at this location
(May be omitted if you have posted the maximum security of $50,000.)

Approximate number of members

Date opened for business / /




B. Prospective Opening

If the applicant is offering or will offer for sale health club services at the health club facility stated in section 1, before this
facility is fully operational, please answer the questions below.

What is the estimated date of opening for the facility?

When will the public solicitation or advertising begin?

When will the pre-sale begin?

For what period of time will the pre-sale extend?

Do members have access to the health club services at the current facility or at other facilities before the opening date?
[J Yes [J No

If “Yes,” please explain (attach additional sheets of paper if necessary):

Section 4: Financial Security

A. Security Requirements and Exemption

Pursuant to N.J.S.A. 56:8-41, a person who sells or offers for sale health club services shall, for each health club facility
operated in the State, maintain a bond issued by a surety authorized to transact business in this State or maintain an irrevocable
letter of credit by a bank or maintain with the director securities, moneys, or other security acceptable to the director.

If you sell or offer for sale health club services with terms in excess of three months or take more than three months’ payment
in advance, you must comply with the security requirements above.

Applicant may claim exemption from the security requirements if he/she sells or offers for sale health club services in which
the buyer of health club services purchases or becomes obligated to purchase services to be rendered over a period no longer
than three months and in which the seller does not require or collect more than three months’ payment in advance; or if the
facility offers for sale contracts for more than (3) months charging a fee for one month at a time and the contract states that
it is voidable by the consumer if the health club closes for more than (30) consecutive days.

Please list all membership terms you will be offering (e.g., 12 months, 3 months)

Do you claim exemption from the security requirements? [] Yes [J] No

If “Yes,” you must file a formal declaration of exemption, executed under penalty of perjury within 30 days following the
effective date of the law, which was December 10, 1987. The declaration of exemption must be repeated every two years and
filed no later than January 15" of every even-numbered year. You must still register and pay a registration fee even if you
file a declaration of exemption.

If “No,” what type of security will you be posting (bond, etc.)?

Section 5: Registration Fee

Any person who offers for sale or sells health club services shall pay to the director of the Division of Consumer Affairs a
registration fee of $300 every two years for each health club facility operated, or $150 if the fee is paid during the second half
of the biennial renewal period. All registrations shall expire every two years on the 10" of February. Please make the check
or money order payable to the “Divison of Consumer Affairs” and send it with all application forms to:

Division of Consumer Affairs, Regulated Business - Health Clubs
124 Halsey Street Street, Newark, New Jersey 07102



AFFIDAVIT

The undersigned being first duly sworn, deposes and says:

that he/she has executed the foregoing application for and on behalf of the applicant, has authority to bind the applicant, and
is fully authorized to execute and file such application; that he/she is familiar with such applications and with the provisions
of P.L. 1987¢.238; and that to the best of his/her knowledge, information and belief, the statements made in such application

are true and complete, and any copies of documents submitted are true copies of the originals.

Print name and title

Business name

Signature of applicant

Affix Seal Here

Sworn and subscribed to before me this

day of ,

Month Year

Name of Notary Public (please print)

Signature of Notary Public

If the applicant is a corporation, an affidavit should be executed by its president, with an impression of the corporate seal

affixed, and attested below by the secretary or assistant secretary of the corporation.

ATTEST

Print name and title Signature



New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Regulated Business Section
124 Halsey Street, 7th Floor, P.O. Box 45028
Newark, NJ 07101
(973) 504-6370

Declaration of Exemption from Security Requirements
To: The Director of the Division of Consumer Affairs, Department of Law and Public Safety

I hereby apply for exemption from the bond/letter of credit security requirement under N.J.S.A. 56:8-41 and
NJA.C. 13:45A-254.

Name: Title:

Company:

Address:

Street (no post office boxes) City State ZIP code

This declaration is made on behalf of the following health club facility:

Name:

Address:

Street (no post office boxes) City State ZIP code

Telephone number:

(include area code)

The above facility where health club services are sold is exempt from the security requirements because:

L] OPTION 1

The seller does not sell or offer for sale health club services in which the buyer purchases or becomes obligated
to purchase health club services to be rendered over a period no longer than three (3) months and collects no
more than (3) months payment in advance.

OR

[] OPTION 2

The facility offers for sale contracts for more than (3) months charging a fee for one month at a time and the
contract states that it is voidable by the consumer if the health club closes for more than (30) consecutive days.



CERTIFICATION

I hereby certify under penalty of perjury that I am authorized to submit this declaration on behalf of:

Name of Health Club:
Address of Health Club:

Street (no post office boxes) City State ZIP code
Print Name: Print Title:

I further certify that all the information contained in this declaration is true and correct, and that attached to this declaration
is a true and correct copy of the contract we use or intend to use. I understand that I am obligated to notify the Director of
Consumer Affairs immediately upon the change of any of the information provided in this declaration. I further understand
that if this facility changes the attached contract so as to obligate buyers to purchase services to be rendered over more than
three months or so as to require more than three months’ payment in advance, I will be responsible for providing a bond,
irrevocable letter of credit, or security in an amount equal to 10% of the health club’s gross income for the previous fiscal
year, with a minimum amount of $25,000 and a maximum amount of $50,000.

I certify that the foregoing statements made by me are true. [ am aware that if any of the statements are willfully false, I am
subject to punishment.

Date Signature

If applicant is a corporation, the secretary should complete the attestation below, affix an impression of the corporate seal on

this page and attach the underlying Board of Director’s resolution of unanimous consent.

ATTEST

Print name and title Signature

Affix Seal Here

Please return this Declaration and Certification along with a copy of the contract for health club services that is used
or will be used by this facility to:

Health Club Coordinator, Regulated Business Section
124 Halsey Street, P.O. Box 45028, Newark, New Jersey 07102



Sample Format
Irrevocable Letter of Credit

Issued by (bank name and address) Letter of Credit Number:

Date:

Amount:

Applicant (Health Club/Name and Address of covered facility)

Beneficiary:

State of New Jersey

Director, Division of Consumer Affairs
124 Halsey Street, 7™ Floor

Newark, New Jersey 07102

Ladies and gentleman:

We hereby issue our irrevocable Letter of Credit number in your favor for the
account of (applicant’s name and address)

for a sum not exceeding (amount in figures) (amount in words)
available by your sight drafts on (name of issuing bank)
accompanied by the following document:

Affidavit sworn to and signed by the director of the Division of Consumer Affairs of the State of New Jersey, stating
that (applicant) has not satisfactorily performed its
obligations to a person who, after entering into a health club services contract, has been damaged or suffered a loss by reason
of breach of contract or bankruptcy by this applicant, a seller of health club services subject to the provisions of the New
Jersey Health Club act, P.L. 1987, C.238, effective December 10, 1987.

This Letter of Credit, executed to the State of New Jersey for the use of any person who, after entering into a health club
services contract, is damaged or suffers a loss by reason of breach of contract or bankruptcy by the applicant, shall be

valid for a period of year(s) from the date hereof to (date) . This Letter of Credit shall automatically
renew every year(s) thereafter unless (issuing bank) (address
of issuing bank) shall give sixty (60) days prior
written notice by delivery to the Director of Consumer Affairs, P.O. Box 45028, Newark, New Jersey 07101, of its intent to
terminate same at the expiration of that year period.

Each draft under this credit must be marked “Drawn under (name of issuing bank)
(address of issuing bank)
Letter of Credit number ” and be accompanied by the original Letter of Credit or a certified copy
thereof.




We hereby engage with you that all drafts drawn under and in compliance with the terms of this credit shall be duly honored
upon presentation and delivery at this office within the validity of the credit.

This Irrevocable Letter of Credit sets forth in full the terms of our undertaking. This undertaking shall not in any way be
modified, amended or amplified by reference to any documents or contracts referred to herein. In no event shall the aggregate
liability of the surety for all claims under this Letter of Credit exceed the amount of this Letter of Credit.

Name of Issuing Bank Authorized person’s signature

Print the authorized person’s name

Authorized person’s title

Instructions for Letters of Credit

I.  This form is not intended to be filled in and used “as is,” but to be copied on the bank’s stationery.
II.  This form is furnished to you only for your information and convenience, and it may be changed provided that:

(1) The purpose remains to provide funds for any consumer “who is damaged or suffers any loss by reason of breach of
contract or bankruptcy by the seller of health club services.”

(2) Itis executed to the State of New Jersey.
(3) Itis for the amount required by law. (See P.L.. 1987, c. 238, Section 3A)

III. Each separate location where the applicant health spa does business requires a separate Letter of Credit.



L

IL.

Sample Membership Agreement for Health Clubs that Maintain a
Bond or other Security with the Division of Consumer Affairs

HC 1] ]

AN

Health Club Certificate of Registration Number (5-digits)

Contract number:

Membership date:
Buyer’s name: Date of birth: Telephone number:
(please print) (include area code)
Address:
Street (no post office boxes) City State ZIP code
Employer: Work Telephone number:
(include area code)
Emergency contact: Emergency contact number:
(include area code)
Membership Itemization:
Your membership is for a period of months beginning on: and ending on:
Enrollment fee: $ Monthly fees: $ Total membership price: $
Total paid today: $ Balance due: $

Your membershipis: [ ] Renewable [] Nonrenewable

Payment Information:

Number of | Amount of |First Payment thr;el?)y H;ents
Payments Payment Due Date Each Ml(l)nth

This contract shall not obligate the buyer for more than three years (36 months) from the date the contract is signed.
Notice to Customers

You are entitled to a copy of this contract at the time that you sign it. You may cancel this contract at any time before midnight
of the third operating day after receiving a copy of this contract. If you choose to cancel this contract, you must either:

1. Send a signed and dated written notice of cancellation by registered or certified mail, return receipt requested; or

2. Personally deliver a signed and dated written notice of cancellation to:

Name of Health Club:

Address:

Street (no post office boxes) City State ZIP code

If you cancel this contract within the three-day period, you are entitled to a full refund of your money. If the third
operating day falls on a Sunday or a holiday, notice is timely given if it is mailed or delivered as specified in this notice
on the next operating day. Refunds must be made within 30 days of receipt of the cancellation notice to the health club.

“Operating Day” means any calendar day on which patrons may inspect and use the health club’s facilities and services
during a period of at least eight hours, except on holidays and Sundays.



III. This contract is subject to cancellation by notice sent by registered or certified mail, return receipt requested, or personally
delivered, to: (Health club name and address) upon the buyer’s death or permanent disability, if the permanent disability
is fully described and confirmed to the health club by a physician. In a cancellation under this subsection, the health club
may retain the portion of the total contract price representing the services used plus reimbursement for expenses incurred
in an amount not to exceed 10% of the total contract price.

This contract is subject to cancellation by notice sent by registered or certified mail, return receipt requested, or personally
delivered, to: (Health club name and address) upon the buyer’s change of permanent residence to a location more than
25 miles from the health club or an affiliated health club offering the same or similar services and facilities at no
additional expense to the buyer. In a cancellation under this subsection, the health club may require proof of the new
permanent residence and may retain a prorated share of the total contract price based upon the date the notice was
received plus reimbursement for expenses incurred in an amount not to exceed 10% of the total contract price.

If the health club facility is closed for a period longer than 30 days through no fault of the buyer, the buyer is entitled to
either extend the contract for a period equal to that during which the facility is closed or to receive a prorated refund of
the amount paid by the buyer under the contract.

*Thebuyer may cancel this contract if the facility is not open for business on / / andreceive afull refund
of any deposit or payment on the contract.

This facility maintains a bond or other security with the director of the Division of Consumer Affairs to protect buyers
of these contracts who are damaged or suffer any loss by reason of breach of contract or bankruptcy by the seller.

In the event that you suffer any loss by reason of breach of contract or bankruptcy by the seller, please contact:

Department of Law and Public Safety
Division of Consumer Affairs
Office of Consumer Protection

Regulated Business Section
P.O. Box 45028
Newark, New Jersey 07101
(973) 504-6370

Notice to Buyer: (You are entitled to a copy of this contract at the time that you sign it. Keep it to protect your legal rights.
Do not sign this contract if it is blank.) I certify that I have received a completed and signed copy of this membership
agreement and of any other document which I have signed. This represents the enitre agreement between the buyer
and the health club facility. I further certify that I have read both sides of this agreement prior to affixing my signature
and understand and agree to all of the terms and conditions as stated.

Buyer’s signature: Date:

*Please note: This statement must be included in the contract if your health club facility is not in existence on
the date the contract is executed.



IL.

Sample Membership Agreement for Health Clubs who have
Declared Exemption from the Security Requirements

HC™

N
Health Club Certificate of Registration Number (5-digits)

Contract number:

Membership date:
Buyer’s name: Date of birth: Telephone number:

(please print) (include area code)
Address:

Street (no post office boxes) City State ZIP code
Employer: Work Telephone number:
(include area code)

Emergency contact: Emergency contact number:

(include area code)

Membership Itemization:

Your membership is for a period of months beginning on: and ending on:
Enrollment fee: $ Monthly fees: $ Total membership price: $
Total paid today: $ Balance due: $

Your membership is: [ ] Renewable [ Nonrenewable

The seller does not sell or offer for sale services in which the buyer purchases or becomes obligated to purchase health
club services to be rendered over a period longer than three (3) months, and the seller does not require or collect more
than three (3) months’ payment in advance for health club services.

ti mer.

You are entitled to a copy of this contract at the time that you sign it. You may cancel this contract at any time before midnight
of the third operating day after receiving a copy of this contract. If you choose to cancel this contract, you must either:

1. Send a signed and dated written notice of cancellation by registered or certified mail, return receipt requested; or

2. Personally deliver a signed and dated written notice of cancellation to:

Name of Health Club:

Address:

Street (no post office boxes) City State ZIP code

If you cancel this contract within the three-day period, you are entitled to a full refund of your money. If the third
operating day falls on a Sunday or a holiday, notice is timely given if it is mailed or delivered as specified in this notice
on the next operating day. Refunds must be made within 30 days of receipt of the cancellation notice to the health club.

“Operating Day” means any calendar day on which patrons may inspect and use the health club’s facilities and services
during a period of at least eight hours, except on holidays and Sundays.



III. This contract is subject to cancellation by notice sent by registered or certified mail, return receipt requested, or personally
delivered, to: (Health club name and address) upon the buyer’s death or permanent disability, if the permanent disability
is fully described and confirmed to the health club by a physician. In a cancellation under this subsection, the health club
may retain the portion of the total contract price representing the services used plus reimbursement for expenses incurred
in an amount not to exceed 10% of the total contract price.

This contract is subject to cancellation by notice sent by registered or certified mail, return receipt requested, or personally
delivered, to: (Health club name and address) upon the buyer’s change of permanent residence to a location more than
25 miles from the health club or an affiliated health club offering the same or similar services and facilities at no
additional expense to the buyer. In a cancellation under this subsection, the health club may require proof of the new
permanent residence and may retain a prorated share of the total contract price based upon the date the notice was
received plus reimbursement for expenses incurred in an amount not to exceed 10% of the total contract price.

If the health club facility is closed for a period longer than 30 days through no fault of the buyer, the buyer is entitled to
either extend the contract for a period equal to that during which the facility is closed or to receive a prorated refund of
the amount paid by the buyer under the contract.

*Thebuyer may cancel this contract if the facility is not open for business on / / andreceive a full refund
of any deposit or payment on the contract.

Notice to Buyer: (You are entitled to a copy of this contract at the time that you sign it. Keep it to protect your legal rights.
Do not sign this contract if it is blank.) I certify that I have received a completed and signed copy of this membership
agreement and of any other document which I have signed. This represents the enitre agreement between the buyer
and the health club facility. I further certify that I have read both sides of this agreement prior to affixing my signature
and understand and agree to all of the terms and conditions as stated.

Buyer’s signature: Date:

*Please note: This statement must be included in the contract if your health club facility is not in existence on
the date the contract is executed.



Sample Format
Health Club Surety Bond

State of
County/City of

Know all people by this document: That (name)
as principal, with principal office and place of business located at (address)
and (name of surety company)
a (state of incorporation) corporation authorized or
admitted to do business in New Jersey, are held and firmly bound unto the State of New Jersey, for the use and benefit of all
persons establishing legal rights hereunder, in the amount of (amount in words)
thousand dollars and cents, $(amount in figures)
to the payment of which we hereby bind ourselves, our heirs, administrators, executors, successors and assigns firmly by thls
document.

Whereas, P.L. 1987, ¢.238, approved August 12, 1987, requires health clubs to register with the Division of Consumer
Affairs, and, unless exempt by virtue of contract terms, to deposit bond or other security in the amount specified in the Act,

NOW, THEREFORE, the condition of this obligation is such that if the above-named principal shall faithfully and truly fulfill
all of its health club services contracts, and not file for bankruptcy or for similar protection under law, then its obligation shall
be void; otherwise it remains in full force and effect as security for the use of any person who, after entering into a health
club services contract, with the above-named principal, is damaged or suffers any loss by reason of breach of contract or
bankruptcy by this principal, a seller of health club services.

This bond shall become effective of the _____day of 20 , at twelve and one minute o’clock
a.m., Eastern Time, and continues in effect until the surety withdraws from the bond by giving 60 days’
advance written notice by registered mail to the director of the Division of Consumer Affairs, P.O. Box 45028, Newark, NJ
07101. The 60 days shall begin to run on the day following the director’s receipt of notice.

In order to draw funds on this bond, the director shall present the following document to the surety:

Affidavit sworn to and signed by the director of the Division of Consumer Affairs of the State of New Jersey, stating
that (applicant) has not satisfactorily performed its
obligations to a person who, after entering into a health club services contract, has been damaged or suffered a loss by reason
of breach of contract or bankruptcy by this applicant, a seller of health club services subject to the provisions of the New
Jersey Health Club act, P.L. 1987, C.238, effective December 10, 1987.

In no event shall the aggregate liability of the surety for all claims under this bond exceed the amount of this bond.

Signed, sealed and dated this day of 20
(Observed instructions on attached page for execution.)

Principal (SEAL) Surety (SEAL)
By: By:

Signed and acknowledged by Surety’s agent before me
this day of ,20

My Commission expires Notary



Note:

IL.

This form of bond is furnished to you only for your information and convenience. The form may be changed
provided that:

The purpose remains to provide security for the use of any person who, after entering into a health club contract, is
damaged or suffers any loss by reason of breach of contract or bankruptcy by the seller of the health club services.

It is executed to the State of New Jersey.

It is for the amount required by law (see P.L. 1987, c.238).

It provides for ten days’ advance notice to the director of the Division of Consumer Affairs of surety withdrawal from this
bond.

Information for the preparation and execution of this bond

A.

The legal name of the principal on the bond should be fully and correctly stated and should precisely agree with
the name of the applicant on its local business license or articles of incorporation. (Any material variation may delay
acceptance of the bond.)

The name in which business is conducted should follow the name or names of the principal where the applicant does
business under a fictitious name.

Examples:

Individual operating in own name: “John Doe”

Individual owner operating by another name: “John Doe d/b/a Super Spa”

Partners operating by another name: “John Doe, Richard Doe, and Mary Doe d/b/a Super Spa”
Corporation operating by own name: “Doe Company” (a corporation)

Corporation operating by another name: “John Doe Enterprises, Inc. d/b/a Superior Health Center”

A separate bond must be filed with the Division of Consumer Affairs for each physically separate location at which
the principal does business as a health club.

Execution by principal
If the principal of this bond is:

1.
2.

An individual; this bond must be signed by the principal.

A partnership; this bond must be executed in the name of the partnership, and must be signed by at least one of the
partners.

A corporation; this bond must be executed in the name of the corporation, by its president or vice president, with
impression of corporate seal affixed, and attested by secretary or assistant secretary of the corporation.

III. Execution by surety

A.

B.

This bond must be executed by a properly authorized person, whose title should be shown, with an impression of the
corporate seal affixed; and

Attach the original or a certified copy of the Power of Attorney authorizing said execution.
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