The University of Akron 

Varsity “A” Association Membership Form

Name:  ________________________________________________________________

Current Address:  ______________________________________________________
________________________________________________________________________
[image: image1.emf]Home Phone:  _________________________________________________________

Cell Phone:   ___________________________________________________________

Business Phone:   ______________________________________________________
Email Address:   _______________________________________________________
Sport(s) Played & Year(s):  _____________________________________________
Membership Dues

One-Year Membership






$30.00

Three-Year Membership





$75.00

Additional Contribution






$ ________
Total Contribution






$ ________

Payment Type:  ____Check  ____Visa  ____MasterCard  ____Discover

Name as it appears on credit card:  

_____________________________________________________________

Credit Card Number:  _________________________ Exp. Date:  ______
All checks should be made out to:

Varsity “A” Association
Please send this form to:

James A. Rhodes Arena, Suite 83 

Akron, OH 44325
To get more information on the Varsity “A” Association, please visit our website www.GoZips.com and click on the Varsity “A” Association link.

