TRV
MARSHALL UNIVERSITY
Joan C. Edwards School of Medicine [ 7#EREC

Marshall Recreation Center
Enroliment Form

(Please Print)
Name Phone Number
Address City/State/Zip

# 901# Department

Date of Birth Email Address

Emergency Phone Number
Contact Info

Discounted PAID BY GME

cost $342 (taxable income)

Spouse and children will need to be enrolled at the Rec Center
Children over (16+) $25 a month Child (6-15) $12 a month - Paid by the Resident

Child (5 & under) Free

‘ **Residents/Fellows must re-enroll each year** l

&

- Deadline for enrollment is September 30 &

Email completed form to pinson19@marshall.edu

Membership can take up to 5 business days to be processed!
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