
Check one:

New______________
Renewal __________
Cancellation _______

Payments can be made at the Customer Service Desk of the Kinesiology, Wellness and Recreational Sports Center.
Payments can be made by credit card only. Cash and Check payments can be made at the Business Office. 

LAST NAME:_____________________ FIRST NAME:_________________________M.I.:_____________

ADDRESS:_______________________________________________________________________________________

HOME PHONE:______________________________________ CELL PHONE:_________________________

EMAIL ADDRESS:__________________________________________________________________________________

EMERGENCY CONTACT NAME:________________________ CONTACT NUMBER:____________________

TAMIU I.D. NUMBER:_______________________________________________________________________________

CUSTOMER STATUS: FACULTY:____ ALUMNI:____
(check one) STAFF:____ GENERAL COMMUNITY:____

*UNIVERSITY AFFILIATE:____
*[on-campus providers, spouse (of faculty, staff or student only), retiree, summer residents and
University Donors]

MEMBERSHIP SEMESTER: FALL:___      SPRING:____ SSI:____ SSII:____ AMOUNT: $__________

PAYMENT TYPE (check one): CASH:___       CHECK #:______ CREDIT CARD:_____ RECEIPT #:_________

PAYROLL DEDUCTION:______

Faculty, Staff and Alumni:  Each of these Rec. Sports members should already have their TAMIU OneCard. Recreational Sports
will activate card for the membership semester(s). New I.D.'s can be purchased at the OneCard Office at the Senator Judith Zaffirini 
Student Success Center 131.

University Affiliates:  University Affiliates must take their picture at the Rec Center to process their Rec. Sports I.D. 

General Community:  General Community must take their picture at the Rec Center to process their Rec. Sports I.D.

 University and Rec Sports Guidelines (Customer's Initials) ______
Recreational Sports members must adhere to University and Rec Center Guidelines.
Failure to adhere to University and Rec Center Guidelines may result in loss of Rec Center privileges.

REC. SPORTS EMPLOYEE SIGNATURE:_______________________________________ DATE:_____________

CUSTOMER SIGNATURE:__________________________________________________ DATE:_____________
By signing, I understand and agree that above information is accurate. I also authorize the release of this information to the
Office of Institutional Advancement. Must be 18 years old to sign.

              ACCOUNT NAME:  Rec. Sports   ACCOUNT NUMBER:  300370

Original Copy:  Rec. Sports  Pink Copy:  Customer

             General Invoice
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