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IFR Wellness Account #901105
Stony Brook University Faculty/Staff
Wellness Center Membership Form
Name: ____________________ Date: _______
Phone Number: ______________________________________
E-mail: ____________________________________________
Campus Address: _________________ Campus Z: __________
Membership Type: Please place an (X) in the membership box that you are purchasing:
      	$165.00/Year Membership (Valid for one year from the date of purchase)   
[bookmark: _GoBack]	$60.00 / Summer Special 1 (Valid May 31, 2011 – August 19, 2011)
$165.00/ Summer Special 2 – Purchase a yearly membership between June 1, – August 31, 2011 and get 1 month free (13 months from date of purchase)   
	$25.00/Month (Date of Purchase)

Payment must be made to the Bursar Office, located in the Administration Building, Room 261.  After payment please bring your receipt to the Wellness Office located in the Student Activities Center, Room 225 to get your Wellness Center photo membership card.  
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