
RAMADA COLOMBO
P.O. Box 1202, No. 30
Sir Mohamed Macan Markar Mawatha, Colombo 3, Sri Lanka

 +94 11 2422001   +94 11 2447977
ramadacolombo.com
©2018 Ramada Worldwide Inc. All rights reserved. All Ramada hotels are independently owned and operated,  
with the exception of select international Ramada locations managed through an a�liate.

B Y  W Y N D H A M

COLOMBO

Membership Application

Receipt No .................................................................  Membership No ................................................................................ 

Name (Miss/Mr./Mrs./Mast.) ...................................................................................................................................................

Date of Birth ................................................................................................................................................................................

Home Address .............................................................................................................................................................................

Telephone .....................................................................................................................................................................................

Company Name ..........................................................................................................................................................................

Designation ..................................................................................................................................................................................

 Business Address .......................................................................................................................................................................

Telephone .................................................. Fax ............................................  E-mail ............................................................... 

NIC No .............................................................................................................................................................................................

Contact in case of emergency................................................................................................................................................

Membership Category :

Starting Date : 

Expiry Date : 

Period :

Amount: (Approval for special rates) Rs. ............................................................................................................................ 

............................................................................................................................................................................................................

............................................................................................................................................................................................................

............................................................................................................................................................................................................

............................................................................................................................................................................................................

............................................................................................................................................................................................................

............................................................................................................................................................................................................

*** Must be spouse or child under 16 years.   

1)   Single                        Annual                        Six Months
2)   Family                       Annual                        Six Months 
3)   One Month M/Ship



I agree to abide by the in-house regulations of the “Ramada Colombo – Fitness Centre”.

Signature ....................................................................................   Date  ....................................................................................

Cashier ........................................................................................   Date  ....................................................................................

Please Note :

All members should wear shoes when exercising ( Sandals/Slippers is prohibited), New members should get 
Instructors advice before using any exercise machines, Tread Mill / Bike is limited to 30mnts per member,
Members are advised to refrain from bringing in visitors to gym and rest room, No food / Alcohol to be 
consumed in Gym /Rest room,
Do not leave valuable’s / Mobiles in public areas, obtain locker from Instructor, Management will not be held 
responsible for any losses of valuable’s left in the open, Towels once used should be duly put into laundry bin,
All members should obtain valid membership card from Instructors, Membership card should be produced to 
Instructors to verify identity, Members should make sure the attendance register is signed In/Out,
Any member who is su�ering from heart ailments / recent injuries is advised to get Instructors advice before 
engaging in exercises, Management will not be held responsible for injuries resulting from membership 
negligence when using free weights and exercise machines, All rights remain with the management to stop 
any member who does not follow the above said rules and regulations,

....................................................................................................................................................................................................................................................

For the Finance Department con�rmation

..................................................................................
Veri�ed by:  Income Auditor


