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Perpetual Member
Payment Change Form

If you are a perpetual member, you are welcome to use this form to notify us of a change in the way you
wish to pay for your membership.  Please check the appropriate payment method, complete any
requested information, sign and date the bottom, and mail this form to the address listed above.  In
addition to mailing this form to us, you are welcome to call or visit any of our main offices during busi-
ness hours to change your payment method.  Please allow up to 15 days for your change to take effect.

Credit Card Users, Please Note:  For your protection, if you simply are notifying us of a change in
expiration date and are not changing your credit card number, please note so and do not include your
credit card number.

Name

Telephone Number
(in case we have any problems with the information below)

Please mark your method of payment
� Payroll Deduction (available only to University of Michigan employees with an appointment of at

least half-time)

� Credit Card (please complete the following information)
�  VISA �   MasterCard �   Discover
Credit Card Number

Expiration Date

By signing below, I authorize the University of Michigan Department of Recreational Sports (“Recre-
ational Sports”) to obtain payment once per month for the fees for which I currently am responsible by
the method that I have indicated above.

Signature

Date


