
Donaghey Student Center 

                  Please complete fully and accurately with current and legal information  

Are you a new fitness center member? (yes or no)  

Last Name                                            First Name                                     Middle Name  

Former Names 

Mailing Address 

City                                                      State                                                 Zip 

Social Security Number                                                                            Gender                                                        

Date of Birth      Month                                Day                                       Year    

Primary Telephone Number                                          Secondary Telephone Number 

E-mail Address 

Have you applied to, attend or been employed at UALR, LRU, or LRJC? 

If yes, what year?                                                              Membership Type 

Sponsor’s Name and T# if (Applicable)                                           T# 

Family Members must list relationship 

Family member is defined as mother/father or children (under 24) living in the same household.  

Alumni is anyone who has taken a class at UALR, LRU, or LRJC *Documentation needed* 

 

Signature ________________________________________________  Date ________________________________ 

Process time is usually 72 hours 

The Campus Card remains the property of the University and must be on your person all times while on campus. It may not be used by anyone other than the 

person it was issued to, and must be surrendered upon the request of any University official. It is you authorization for access to University Facilities, services, and 

activities. If lost it can be replaced for a charge of $15.00.  You may be asked to provide documents regarding your status. Enter legal name(s) and correct 

information only. Nickname and name abbreviations are not valid. This form must be filled out completely. If anything is left blank or completed incorrectly, it 

well delay membership applications and the card production process. 

FOR DSC STAFF USE ONLY  

 

Amount Paid $_____________ Receipt Number #______________________   Notes:_____________________________________ 

If nonpaying write description i.e. Lyons Club, Facstaff, Vendor ________________________________________ 

Date _____\______\_______                              Staff Name and Initials ______________________________________________________ 

……………………………………………………………………………………………………………………………………………………………………………………………………………..  

Date Membership Begins ______\_______\_________     Date Membership Ends ______\________\____________    


