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> UFCW LOCAL 1776 ano PARTICIPATING EMPLOYERS

HEALTH ano WELFARE FUND

Physical Well Being Program Fitness Reimbursement Form

Employee/Participant | nfor mation (to be completed by participant)

Fund Participant's Name . Socid Security Number

Name of Dependent(s) Using FitnessCenter

Street Address

City/State/Zip Code

C . ) - - )

Home Telephone ~ Work Telephone
Employer Full Timeor Part Time

Fitness Facility Information (to be completed by Facility Manager)

Facility Name

Street Address City/State/Zip Code

( )

Telephone Number Fecility Federal Tax ID No. Facility Manger

Member ship Information (to be completed by Facility Manager)

Date MembershipPurchased Individual or Family Membership ~ Tota Amount Paid Annually

Program Validation (to be completed by Facility Manager)

| certify that has attended and exercised at
Participant Name FitnessCenter
at leedt twenty (20) times from to
Date Dae
Facility Manager Signature Date

| hereby certify that the information contained on this claim form istrue and correct to the best of my knowledge, information
* and bdief. | further certify that | am subject to punishment for making fal sestatements under 18 PA C.S.A. 4904.

Participant Signature Date

| Please see instructions on back of reimbursement form|

Walton Campus — 303 1B Walton Rood — Plymouth Meeting, PA 19462 ‘Phone 610-941-9400 — FAX 610-941-9602
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| nstructions

|. This Reimbursement Form nost  be completed and signed by both the Participant and Facility Manager.
All sectionsof this Reimbursement Form must be completed beforethe clam may be considered.

2. The completed form must be submitted to the Fund office with the followingitems:
A. A legiblecopy of the membership agreement.
B. A legiblecopy of proof of payment (i.e. cancelled check, credit card statement, etc.)

3. Pleasesend to:

UFCW Local 1776 and ParticipatingEmployersHealth and WelfarePuod
L 3031 B Walton Road

Plymouth M eeting, PA 19462
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