
University of Colorado Student Recreation Center, Campus Box 355 UCB  
Payroll Deducted Membership Form 2009 - 2010 
Join the club! For more information: 303-492-6880  
Membership Selection (please indicate your selection by checking the boxes)  

Annual Faculty/Staff membership ($31.67/month) 
For Faculty or Staff who are employed at least half-time on the Boulder Campus (or University System offices in Boulder)  

$380.00 

Annual Spouse/Partner membership ($10.58/month) 
The Faculty/Staff Membership must be purchased first  

$127.00 

Annual Family (Dependent Children) membership ($10.58/month) 
The Faculty/Staff Membership must be purchased first. All children 5 though 17. Children under 5 are admitted free. 

$127.00 

"9 pay 9" Members only (faculty/staff members who are not paid during the summer) 
Monthly deductions will be taken as listed above. Amount in arrears will be taken in one lump sum in 
September of the following year unless you check the box below. 

Deduct my full year's membership dues in nine installments (September to May)  
Locker (renewal only)  
If you would like to renew your current locker(s) through payroll deduction, one additional deduction for the year's locker rental will be 
deducted from your September pay.  
Faculty/Staff member locker 

Male 

Female 
          Locker #  

$60.00Large 
or $30.00 Small  

Spouse/Partner member locker 

Male 

Female 
           Locker #  

$60.00 Large 
or $30.00 Small  

Member Information (please print clearly & fill out completely) 
Last Name  

 
First  

 
MI  

 
Employee ID# *  

 
DOB**  

 
Home Phone  

 
Campus Phone  

 
 Department  

 
Campus Box 

 
E-mail Address  

 
Spouse/Partner Name  

 
MI 

 
Employee ID# *  

 
DOB** 

 

* Employee ID# is the 6-digit number on your CU payment notification.  
**50% Senior Membership discount applies to those age 65+ 

I authorize the CU Student Recreation Services annual membership/locker charges as indicated 
above to be deducted from salaries paid to me and any unpaid balance from my final check  
if I terminate before I complete payment. 

Signature                                                                                  
Date:____________________  
Email:_________________________________________________ 

Office use only 
Date Received _________ 
Rec Trac Entry ______________________________ Date __________ 
Payroll Entry _______________________________ Date __________  



 


