
Name  (First)________________________ (Last)___________________________________ (MI)______

Address _____________________________________________________________________________

City ______________________________________________  State ______________  Zip ___________  

Birthdate ___________________  Gender   M  /   F    Email _____________________________________

Home Phone _____________________________  Work Phone _________________________________

Please check only one
___ Resident Membership                   ___ NMU Retiree/Adjunct Membership
___ Corporate Membership - Business Name ________________   ___ Affinity Club Membership
___ NMU Faculty/Staff Membership Dept. ___________________          Club Name _________________
            ___ Other Type _________________

                (Last Name)             (First Name)            (MI)       Gender              Birthdate               IN Number

Spouse ________________________________________  M  /  F   _____ /_____ /______   ___________

Child __________________________________________  M  /  F   _____ /_____ /______  ___________

Child __________________________________________  M  /  F   _____ /_____ /______  ___________

Child __________________________________________  M  /  F   _____ /_____ /______   ___________

Locker Information

I understand that this locker is for my use only until __________. On this date, property remaining in this 
locker will be determined abandoned property (University Ordinance #23) and will be turned over to Public 
Safety for disposition. Northern Michigan University reserves the right to enter the locker for cleaning, 
maintenance and/or recovery of University property.

I acknowledge that I received a lock and towel with this locker and I am aware that I will be charged a fee 
for each lock and towel that is not returned on or by the date listed above.

Signature __________________________________

M _______________ - Combo ____/____/____            W _______________ - Combo ____/____/____

M _______________ - Combo ____/____/____            W _______________ - Combo ____/____/____

Date of Payment _________________    Date of Payment __________________ 
Amount ___________  Method ______    Amount ___________  Method ______
Initials ________       Initials ________
IN # ____________________________    IN # ____________________________

                          

Office Use 
Only

$ _______

$ _______

$ _______

$ _______

$ _______

$ _______

Total:
$ _______

For PEIF Office Use Only

Northern Michigan University
Recreation Membership Form

 Expiration Date __________ 


