
UNIVERSITY OF MICHIGAN-FLINT 

RECREATION CENTER 

Perpetual Membership Payment Form 

NEW AUTHORIZATION 

CHANGE METHOD/AMOUNT OF PAYMENT

CANCEL 

 
NOTE:  Please allow up to 20 business days for your change/cancellation to take effect. 

 

Name: ____________________________ Address: ____________________________ 
 

City: _____________________   State: _____ Zip:_________ Phone: _______________ 
 

For CANCEL ONLY, I understand if I have had a perpetual membership for less than 12 months, I will be subject to a $50 

penalty fee should I choose to purchase a new membership. 

SIGNATURE_______________________________________________ DATE_____________   
 

For NEW/CHANGE, please mark your method of payment: 

Payroll Deduction (available only to University of Michigan employees with an appointment 

of at least half-time, must be benefits-eligible or a current LEO member). 

UM ID # _______________________ Biweekly Monthly  
 

 Credit Card (if updating expiration date, account number not required) 

 VISA        MasterCard        Discover        AMEX  Diners Club 

Credit Card Number: 

|__|__|__|__|    |__|__|__|__|    |__|__|__|__|    |__|__|__|__| Expiration Date: ____/____ 
 

 Electronic Funds Transfer by ACH Draft     

 Name of Bank ________________________________  Checking  Savings 

Routing Number   Account # 
 

|__|__|__|__|__|__|__|__|__|                    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

 

By signing below, I authorize the University of Michigan-Flint Recreation Center to obtain 

payment once per month for the fees for which I am currently responsible by the method that I 

have indicated above.  This authorization will remain in effect until written notice of termination 

is given to the Recreation Center. 
 

Signature:  ______________________________________________   
 

Date:  _____________  $_______________ Authorized Monthly Deduction 
 

Name(s) of member(s) also covered by payment: __________________________________________ 

 

Form can be mailed to UM-Flint Recreation Center, 303 E. Kearsley, Flint, MI  48502  

or fax to (810) 762-3311. 

 
FOR OFFICE USE ONLY 

 

DATE RCVD _______________     DATE OF EFFECT _______________     LINE # __________     INITIALS _________ 


