
Mem
F

All re
per 

    

Gene

Last N

ID # 

Addr

City: 

Hom
 

 

Whom
 
 
 

Nam

MEM
_____

_____

_____

_____

_____
 

 

 

 

 

 

FAM

Fam

Fam

Fam

Fam

Fam
 

MON
_____

_____
 

Park

A rep
 
 
 
 
 
 
 
 

Appl
 
Date
 
**AL
 

FREE
mberships may b
Form must be co

esidents of San
year. In additi

  

eral Informati

Name: ______

___________

ress: ________

___________

e Phone (____
m should we contac

me: _________

MBERSHIP O
____ P-1:    24

____ P-2:    12

____ P-3:     6

____ P-4:     3

____ S-1:     M

ILY MEMBER

mily Member:

mily Member:

mily Member:

mily Member:

mily Member:

NTHLY MEM
____ S-1: 20

____ S-2: Fa

king is availa
Palomar 

placement fee

licant Signat

e: __________

LL FEES AR

EZING YOUR 
be frozen for a m
ompleted. See a F

VISITO
n Diego County
on, you may u

In asso
11

ion: 

____________

__________    

____________

____________

_) _____ - ___
ct in the event of a 

___________

OPTIONS (p
4 Months   $24

2 Months   $14

6 Months    $84

3 Months    $64

Monthly     $20

R DISCOUNT

 ___________

 ___________

 ___________

 ___________

 ___________

MBERSHIPS
0.00/ Month-to

amily Member

PARK
able to all mem
College facul
e will be char

ture: _______

___________

RE NON-REF

 MEMBERSH
minimum of one m

FC Staff membe
ORS 
y receive 3 FR

use the FC for $

MMeemm
P

ociation with 
40 W. Mission Ro

___________

        FC Issue

____________

___________ 

____ Bus. Pho
medical emergenc

_____ Relatio

payroll deduc

44.00 

44.00 

4.00 

4.00 

0.00 + $20.00 [

TS are only ap

_____________

_____________

_____________

_____________

_____________

S (+ 20 Admini

o-Month Memb

r - $15.00 - Mo

KING 
mbers who ar
lty, staff, or st
rged for lost o

___________

__ 

FUNDABLE 

HIP 
month. A Freeze
er for details. 

REE day passe
$5.00 per visit.

mmbbeerrsshh
Palomar Com
the City of Sa
oad, San Marcos, C

__________Fir

ed # ______-_

____________

State: ______

one (____) ___
cy? 

nship: _____

ction auto d

for new and e

pplicable wit

______ G-1:  F

______ G-2:  F

______ G-3:  F

______ G-4:  F

______ S-2: F

istration Fee du

bership

onth-to-Month 

re NOT curre
tudents. 

or stolen perm

____________

 REGARDLES

e 

es 
 

hhiipp  AApp
mmunity Col
an Marcos & 
CA 92069   (760) 

 

rst: _________

____-_______

____________

________Zip:_

___ - ______ 

____________

deduction): 

expired] 

th a Paid in F

Family Membe

Family Membe

Family Membe

Family Membe

Family Membe

ue upon signin

 

Membership 

ent 

mits. 

____________

ESS OF USAG

pppplliiccaa
llege District
Palomar Pom
744-1150, ext. 283

____________

_ 

____________

____________

Birth date: __

____ Phone (_

Full Primary 

er - 24 Months

er - 12 Months

er - 6 Months  

er - 3 Months  

er -1 Month  

ng & EACH lap

 

_____ 

GE** 

Pa
O
Pa
Si
   

M
To
 
M
 
St
To

attiioonn  
t 
merado Healt
38   Coordinator e

_____Middle I

____________

____________

__/ ___/___  S

____) ______

 member for 

s  $216.0

s  $120.0

  $60.00

  $30.00

          $15.00

pse in member

FITNESS
ayroll Dedu
ther: _____
arking: 
ix Month: $
            [Jan

Monthly: $10
otal: ______

Method: CAS

taff Membe
oday’s Date

th Systems 
xt. 2839 

Initial: ______

____________

____________

ex (M/F) ____

_ - ________

 the same pe

00 

00   

0    

0  

0 

ship)              

S CENTER 
uction:      Y 
_________ 

60.00 
n.-June & J
0.00 
________ 

SH CHECK

r: ________
e: _________

___ 

___ 

____ 

__ 

eriod or longe

  

STAFF 
   N 

July -Dec.] 

K CHARGE

______         
________ 

er. 

E 

   


