CHARGES FOR RECREATIONAL FACILITIES I Z" |'> I

Memrsg?hip Month Sep?:fl:Dec. Jaﬁ.piirfpr. le;TrRi; Annual
Isqtﬂgv;gt;?l (Faculty/Staff or Former TAMUG $45 $160 $160 $160 $435
Egg:n':::ti(t;;?a' Individual (Spouse, $45 $160 $160 $160 $435
Please indicate the quantity and type of membership(s) you wish to purchase below:
Individual Membership(s): _ $45Month _ $160 Semester ____$160 Summer %435 Annual

Additional name(s) on membership:

Payment in FULL: Submit your form and cash or check (payable to TAMUG) to Carrie Coutorie in the Campus
Recreation Center.

Name of TAMUG Employee/Student: UIN #:

Dept.: Phone: Email:
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