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Uprising Beach Resort Fiji Residents
VIP Members Club

MEMBERSHIP FORM
T T———

First Name: Surname:
Date of Birth: Gender:
*Email Address: *Telephone: Mobile:

*Fiji Residential Address:
(Local ID Required)

BENEFITS

20% Off Accommodation Annual Resident Rates, 20% Off Food & Beverage

Exclusive members only offers when available, including 50% off 6 month and yearly Uprising Gym Membership.
Access to use of the pool and resort guest facilities**

Free entry to resort during major events or functions hosted solely by Uprising Beach Resort**

Guaranteed upgrade to beachfront room subject to availability.

Benefits applicable to up to 4 guests per card for Food and Beverage and up to 2 rooms for accommodation.

A WN

TERMS AND CONDITIONS

Membership is only available to full fime Fiji Residents.
An annual fee of FJD $99.00, tax inclusive applies.
Discounts only available when the card holderis present. A valid photo identification may be requested.
Failure to produce the Members card upon request may result in entitlements not being honored.
Discounts apply to a single bill/ account only and cannot be split for payment purposes.
Discounts may be restricted during special promotions or events as stipulated by the Uprising Beach Resort.
An accommodation discount of 10% only applies during Easter Long Weekend and from 20th December to 5th
January annually.
**Use of and access to facilities/ services is restricted during special resort buy outs or private functions.
Uprising Beach Resort reserve the right to change terms and conditions subject to notifying members 2 weeks
prior fo change. 50% refund of paid membership is authorized should a member wish o cancel within 6 months
of membership.

0. Membership is non- tfransferable and the card remains property of Uprising Beach Resort at all fimes.

1. Membership is valid for 12 months from the date of issue.

Noo~wN -~

0

___l have read and understood the terms and conditions of this membership and its entitiements.

Members signature: Date: =

Staff Withess Name: Signature: . - Date:
Resort Purposes Only

Membership Fee Received By: PostedBy: Receipt:

Card Number Issued: Database Updated:



