
Northern Michigan University 
Intercollegiate Athletics and Recreational Sports 

Blue Line Club 
“Supporting Wildcat Hockey” 

  

Member Information 

Membership Year: July 1 through June 30 

Name  _____________________________________________ 

Address _____________________________________________ 

City  _____________________________________________ 

State  _____________________________________________ 

Zip   _____________________________________________ 

Phone  _____________________________________________ 

E-mail   _____________________________________________ 

Please indicate your membership level:       □ $2000          □ $1300  

□ $650             □ $350            □ $250             □ $100             □ $75  

 

Membership Levels and Benefits 

 $2,000 Level  

You may select 1 to 4 reserved hockey season tickets. Please check the 

number you are accepting: □ 1    □ 2      □ 3     □ 4 

Option to buy: 

□ Family recreation membership at the faculty/staff rate* 

□ Preferred parking at the BEC  

 

$1,300 Level  

You may select 1 to 4 reserved hockey season tickets. Please check the 

number you are accepting: □ 1    □ 2     □ 3    □ 4 

Option to buy: 

□ Family recreation membership at the faculty/staff rate* 

□ Preferred parking at the BEC  

 

$650 Level  
You may accept 1 or 2 reserved hockey season tickets. Please check the 

number you are accepting: □ 1    □ 2      

Option to buy: 

□ Family recreation membership at the faculty/staff rate*  

□ Preferred parking at the BEC  

 

$350 Level  
You may select 1 or 2 reserved hockey season tickets for Friday or 

Saturday. Please check the number and night you are accepting: □1   □ 2  

&  □ Fri.  □ Sat. 

 

$250 Level, $100 Level $75 Level - No additional benefits  

 

*For more information on recreation memberships call 906-227-2519.  

Method of Payment 

 

□ Full payment is enclosed. Make 

checks payable to NMU Foundation. 

  

□ Initial payment is enclosed. Please bill 

me quarterly for the remainder. 

 

□ Payroll deduction (NMU employees) 

  

□ Please bill my credit card: 

□ MasterCard □ Discover 

□ VISA  □ American Exp. 

 

Card #  ______-______-______-______ 

 

Expiration Date _________ /_________ 

 

Signature ________________________ 

 

Mail completed form to:  

NMU Foundation 

1401 Presque Isle Avenue, 

Marquette, MI 49855 
 


