hﬁ Faculty Club

Application for Membership

Date:
Name: Signature
Social Security Number:
Campus Address:
Home Address:
Faculty Rank or Payroll Title: Department:
Business Phone: Home Phone:

E-Mail Address:

This Membership will entitle you to all membership discounts. Special events discount will go
into effect after one year of membership.

Registration Fee (one time) $25.00
Category: CHECK ONE BELOW

Assistant Professors and Administrative Staff Equivalent

Associate Professors and Administrative Staff Equivalent

Full Professors and Administrative Staff Equivalent

Professor Emeritus or Retired Administrative Staff (with 10 years of active membership)

Visiting Professors (from to ) DATES

Career Staff

Visiting Professor Home Address

FOR CLUB USE
Board Approval Date Approved Category
Date Entered Account Number Assigned
General Manager’s Signature
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