Complete this form

on-line.

Print, deliver or fax
this form to the
address or fax
number below.

Primary Household Contact (Last) (First)

(Adult or parent if your are under 18 years of age)

Address City/State Zip Code
Home Phone ( ) - Work Phone ( ) - Cell ( )

Email Address

Did you move?
New Address City/State Zip code

Affiliation to Northwestern University: Check all that apply
__Student, __ Alumni, _ Faculty, _ Staff, _Member, _ Non-Affiliate/Public, __Affiliate (how so)

Check (Made payable to Northwestern University)

Payroll Deduction (Available to Northwestern University’s faculty/staff. For Membership fees only)

Participant's First/Last Name Birth Date | Pass or Activity Name and description your signing up for OR Cost
renewing
1 Il
2 I/
3 I/
4 I
5 Il
6 [
7 I/
Total Fees $ 0.00
ETHOD OF PAYMENT:
MasterCard

|| Visa

[ ] American Express

— | Cash

*Attached signed payroll deduction form. Must be original signature, no fax copies accepted.

CC# Exp.Date Security Code
Credit card number (Security code is the last 3digits on the back of the cards 4 digits on front of Am. Express)
----------------------------------------------------------- Staff Use Only---------mmmmmm oo
Staff Name:
(Name of Staff filling out or receiving this sheet from patron/participant)
Cashier Name Amount Paid: Receipt#
Mailto:Northwestern University Recreation Questions/Comments? Write them below.

Attn: Membership Office
2311 Campus Drive
Evanston, IL.60208

OR

Fax to: 847-467-4740

-

-
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