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            ShipRec Membership Application 2009-2010 
 

 

LAST NAME__________________________________ FIRST NAME ________________________________________ 
 

EMAIL ADDRESS _________________________________________________________________________________ 
 

PHONE ________________________ CAMPUS # ________________ SU ID# _________________________________ 
 

 

CLASSIFICATION 
 
 

       Faculty/Staff/Affiliate                Graduate Student                Alumni           Retiree                Trustee              Donor                                                   
 

       Dependent   (All dependents require a Shippensburg University affiliated sponsor) 
 

Sponsor Name _____________________________________________Phone______________________________ 
 

Sponsor Category   (Circle One):         Faculty/Staff /Affiliate                     Retiree                     Trustee 
 
 

DEPENDENT INFORMATION 
 
 
 
 
 

NAME DATE OF BIRTH RELATIONSHIP 

   

   

   

   
 
 
 
 

 

MEMBERSHIP/PUNCH CARD OPTION 
 

         
        Fall Semester (August 27, 2009 – December 31, 2009):       $147 
 

        Spring Semester (January 1, 2010 – May 16, 2010):             $147 
 

        Summer  (May 17, 2010 – August 25, 2010):                         $120 
 

        Annual   (August 27, 2009 – August 25, 2010):                      $390      
 

        Punch Card  (No Expiration Date) – 10 visit pass:                    $30 
 
 

I agree to abide by all policies and procedures governing ShipRec and associated parking regulations.   I understand 
that my membership or punch card may be revoked without refund should I fail to comply with these guidelines. 
 
 

______________________________________________________              _________________________________ 
Signature                                                                                                                    Date 
 
 

PAYMENT INFORMATION – Office Use Only 
 
 

Date of Purchase:  ______________  
 
Card #:  ___________  
 
Fee:  ___________ 
 
Cash:  _________             OR            Check Number:  ________ 
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