
Pohl Recreation Center   Receipt #___________ 
Membership information 
Fall 2009     Date_____________________________________ 

 
Please check:   
____ Faculty  ____ Staff ____ Student ____ Faculty/Staff spouse  
____ Continuing Student ____ Retired Faculty/Staff ____ Retired Spouse   
____ Dependent  ____ Student Spouse ____ Alumni* 
____ Sponsored Adult (Please see reverse side of form for policies regarding sponsored adult) 
 
*Alumni members must present a current NT Exes membership card 
All memberships require the appropriate ID to be presented at time of purchase (ie. UNT student ID, staff ID, etc.) 

 
 
Last Name: _________________________________________________________ 
 
First Name: _________________________________________________________ 
 
Address: _________________________________________________________ 
 
City:  ____________________________________State_________________ 
 
Zip code: _________________________________________________________ 
 
Home Phone: _______________________Work Phone________________________ 
 
Employee ID #: ___________________________________________________ 
 
E-mail: _________________________________________________________ 

 If you do not wish to be contacted by e-mail please check here. 
 
Gender: ____ male ____ female 
 
Date of Birth: _________________________________________________________ 
 
Department: _________________________________________________________ 
 
 
Emergency Contact 
Name  __________________________________________________ 
Phone # __________________________________________________ 
 
Please check the boxes below of the program areas that you would like to receive more 
information through e-mail: 
       Aquatics Programs          Faculty & Staff Fitness Program 
       Specialty Fitness Programs         Group Exercise 
       Intramural Sports          Outdoor Pursuits Trips & Clinics 
       Sport Clubs           Golfing Events 
       Tennis Events 
 


