
MEMBERSHIP APPLICATION 
 

Surname Mr/Mrs/Miss/Ms   
 

First Name    
 

   
 

Address  THE 
 

Town 
    MIND, BODY AND 

 

  

SPIRIT SPA 
 

   

     
 

Telephone: House 
 

AT THE  
KIGALI SERENA HOTEL  

Office 
 

Occupation   D.O.B   
 

     

Company   Initials  
 

         
 

PERIOD: REGULAR QUARTERLY 1 2 YEARLY YEARLY 
 

  OFF PEAK QUARTERLY 1 
2 YEARLY YEARLY 

 

         

          

 
PLEASE LIST MEDICAL HISTORY: i.e. HEART DISEASE; ASTHMA; DIABETES ETC.: 

 
 
 
 
 
 
 
 
 

IT IS ADVISABLE TO CHECK WITH YOUR DOCTOR AFTER  

ANY SERIOUS ILLNESS BEFORE COMMENCING  

AN EXERCISE PROGRAMME 
 

I would like to apply for regular/off peak Membership to Maisha 

at an annual/ 1 2 yearly/quarterly subscription of USD I confirm 

that I have read and understood the Rules of Maisha and 

agree to abide by them. 
 

 

Signature Date 

 

OFFICIAL USE ONLY 
 
 
 
 
 
 

 

RATE  COMMENCEMENT DATE  EXPIRY DATE  

Approved by   Date Approved:   Membership No.   



  


