ASSOCIATE INFORMATION

Name:

Associate ID:

Facility Location:

REIMBURSEMENT INFORMATION

Reimbursement Type (Please Circle One)

Apps

Clubs

Live classes
Membership fees

National and State Park passes/fees

On-demand programs
Personal Training/Small Group Training
Programs

Race Events

Cost: S

Notes:

SIGNATURE

Signature of Associate:

Date:

*Please remember to include with this form a receipt of your payment.

Co

ntact: Benefits Team

benefits@grande.com

920-952-7555

GRANTE.

Revised September 2024
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