gﬁ:ﬂwﬂﬂ The John M. Reeves Student Recreation Center Registration Form (pool/fitness/gym)

Member Data (Please Print)

Name Today’s Date
First Last M.I.
Date of Birth Gender: (circle one) M F
ID# D D D D D D D D D D D (11 digit # on the back of your Cyclone card)
Current Address
Street Apt.#
City/State/Zip Email ID
Home Phone # ( )- - Work Phone # ( )-

Emergency Information
Emergency Contact Person

Name Phone # ( )
Physician’s Name Phone # ( )
Member Status
Student Faculty Staff
O Full-time Undergraduate O Full-time O Full-time
O Part-time Undergraduate O Part-time O Part-time
O Graduate O Adjunct
0O CAPS Other
O Affiliate (Aramark, Chartwell’s, Follett, etc.)

NOTE: Memberships are non-refundable and non-transferable.

UGS S G EL N EEHNOTESALLE faculty, staff; and students mustpay the membership fee for summer'session access}*

Semester FA ($100) SP ($100) SU1& 2 ($60)
**Semester dates are from the first date of classes through the last date of classes
Office Use Only
Enrollment Date Expiration Date
Month /Day/ Year Month /Day/ Year
Payment Type (check one) __ Cash __ Check ___ OneCard
Check # Amount Staff Initials Date

Payment Information

Payment Type (check one) ___ Cash __ Check __ OneCard

Check # Amount

VISA, DISCOVER, MASTERCARD (circle one) Card # Exp.Date; [
Name Authorized Signature Date

NOTE: If mailing this form& payment - please address to Centenary College Finance Office, RSRC Registration,
400 Jefferson Street, Hackettstown, NJ 07840 — Finance Office hours Mon - Fri 8:30a - 4:30p



