Member Services - proof of same address UREC Office Approval
DocumentType(s) Appalachian State University DateRecsived
Initial U n iverSity Recreation DateProcessed
Date Alumni Membership Form it

Eligibility:

Available to graduates of Appalachian State University.

Full Name Preferred Name

Date of Birth Gender

Email Address Telephone #

Graduation Year _ Degree(s) Conferred Banner ID (if known)

Membership type:

Individual (Rates available at urec.appstate.edu) Family* (Rates available at urec.appstate.edu)
. * Proof of the same address may be required

U Daily

O Monthly O Monthly

O 4-Month I 4-Month

0 Annual O Annual

Family Members (if applicable):

Eligible Family Members:
e Spouse/domestic partner
e You must provide "proof of the same address" for you and your spouse/domestic partner
e Children up to age 26
o Consideration may be made for anyone who qualifies as your dependent for federal income tax purposes

Proof of Same Address:

e  Current utility bill e Personal check
e Current lease or mortgage e Valid driver license
e Current insurance card or bill e Current bank/credit card statement
e  Current semester tuition bill e  Current payroll check
Family Member Information:
Preferred
First, Ml, Last Name Name Relationship | Gender | Date of Birth | Phone Number | Email address

Acknowledgments:
| certify that the information listed above is correct to the best of my knowledge and that all the names listed are eligible
family members.

Signature:
Alumni Signature Date




