
 

1501 University Blvd, Birmingham, AL 35294-1151          Ver. 2-19 
205.934.8224; recmember@uab.edu 

UAB E MPLOYEE PAYROLL DEDUCTION AUTHORIZATION 
 
Preferred Name (Please print, as recognized by approved deduction organization):        
_____________________________________________ ________ ____________________________________________ 
 
Employee ID:_________________     
 
Payroll Status: Monthly             Bi-Weekly  

 
 
Membership Type Monthly Rate  Quantity Amount 
UAB Employee $35  ________ ________ 
Platinum Member $65  ________ ________ 
Household Member $25  ________ ________ 
Minor $12  ________ ________ 
     
     
     

     
   Annual Total: ________ 

   Monthly Total ________ 
Payroll Begins:_______for_________ 
Repetitive Begins:________________ 
Membership Staff Initials: _________ 

 
After initial payment at time of joining, these fees will be payroll deducted, starting with the third month of membership. Membership fees 
are deducted the month prior (i.e.: January’s deduction pays for February’s fees). A monthly or biweekly charge (depending on payroll 
status) will appear on your pay slip as an after-tax deduction. If your current payroll has insufficient funds to cover your deduction, out-
of-pocket payment will be owed. This deduction will recur until ended by member or the Office of Campus Recreation.  Please alert the 
Member Services department if your payroll status ever changes. 
 
Cancellation Clause: The undersigned further expressly agrees that you understand the termination policy, which states when 
requesting to cancel your membership, the office of Campus Recreation requires submission of a completed cancellation form 45 days 
prior to the first of the month that you would like the membership terminated. All fees apply and will not be refunded if cancellation form 
is not received 45 days prior to the first of the month you wish to cancel. If terminating a membership prior to term end, fees will apply* 
and no proration of contract will occur. Exceptions to early termination clause include: loss of job, death, sudden illness, moving 50 miles 
or more from CRCT (documentation required).    

*Primary and Household Member Fees [3-month contract early termination fee ($45), 12-month contract early termination fee ($75)] 

 

My signature below indicates that I have read and agreed to the above terms and authorizes my payroll to be deducted for the outlined 
charges      
 
 
 
Signature: ______________________________________________________________ Date: _____________________ 
 

First MI Last 
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