
Barcode #____________ 
City of Bryan     Effective____________ 
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Membership Plan:
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����#2:  EMPLOYEE + ONE FAMILY MEMBER
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����#3:  EMPLOYEE + TWO FAMILY MEMBERS
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����#4:  EMPLOYEE + THREE FAMILY MEMBERS
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Print Employee Name     Birth Date   Phone 

Print family add on name (s)    Birth Date   Phone 

Address      State    Zip Code 

Email address 

Employee/Purchaser Signature       Date 

Risk Management Signature        Date 
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� Master Card  �Visa  �American Express  �Discover 

____________________________________________________________�����������_____________
Credit Card Account Number            Exp. Date  
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