
UAB Campus Recreation Center - Membership 
Debit/Credit Card Drafting Form 

Name (as printed on debit/credit card)
____________________________                 ________               ____________________ 
                            (First Name)                                           (M.I.)                                                 (Last Name)  
Billing Address (If different from mailing address)                     
____________________________      _____________________     _____     __________    
            (Street Address)    (City)        (State)            (Zip)                                                         

Payment 
Campus Recreation Center patrons choosing to purchase a Campus Recreation Center membership using 
monthly debit/credit card drafting are required to pay for their first two months of membership (current month 
and next month) via cash, check, CampusCard, or credit card.  For example, if the member joins on March 10th,
the member would pay for the month of March, the month of April, and in May their card of choice would be 
charged for the month of May.  This allows the Office of Campus Recreation adequate processing time to initiate 
the deduction. 

Fees
The following fees can be debit/credit card drafted.  Please check all options that apply to this membership.  If 
for some reason your current credit card is declined, your card will be ran a second time.  If at that time the card 
is still declined, Campus Recreation will contact you and request another card to be used.  This deduction will 
recur until you end it.  You must fulfill an annual commitment before ending the deduction.  Any changes to this 
deduction must be made in person through the Office of Campus Recreation in Room 220.  Please alert the 
Office of Campus Recreation if your current banking information ever changes i.e. account closing.   

                
Item         Monthly          

 Membership (primary)               $40 (UAB alumni) 
$30 (REC alumni)  

           $30 (faculty/staff) 
$40 (Other/Affiliate Org.)        

 Household Membership (secondary)       $20

 Dependant    5       $   

Total Monthly Charge:                          _____________ 
Deduction Start Date:              _____________ 

I authorize my ______________  __________ to be charged $__________ for the above memberships.   
    (debit/credit card)        (last 4 digits)                 (monthly charge)

Signature: ____________________________________________   Date: ______________ 
Updated: 07/2/09       

*Membership is a 12-month commitment.


	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	RESET: 
	SUBMIT: 
	NOTE: Please do not save and change this file name before submission. Submit this file when complete and then, for your records, save the file to your documents with a name of your choice. Thank you!
	Text18: 


