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APPLITCATATAON

Name: Spouse Name:

Home Address:

City: State: Zip:

Home Phone: Cell Phone:

Email:(Home/Work)

Employer & Title:
Sport Played: Position: Years:
Spouse Sport Played: Position: Years:

Memberships:
3 Bulls Varsity Club Membership $50
3 For couples (both former letterwinners) $85

3 | choose not to activate my membership at this time but | would like to update my information for current records.

In addition to your Varsity Club membership, if you would like to make a 100% tax deductible gift to a specific sport please
indicate the sport and the amount below. (Please indicate men’s or women'’s sport)

Sport: Amount $

Sport: Amount $

Total including dues $ ....ooovvvviviieeiieecee s

Method of Payment:
Please make checks payable to: USF Foundation, Inc.

O Check O Visa O MasterCard O AmEx [ Discover
Name: CC# Exp. Date:
Signature: Date:

Mail application to:

University of South Florida/Bulls Varsity Club
4202 E. Fowler Ave., ATH100
Tampa, Florida 33620

For more information Call Kemel Thompson: (813)974-7180 « Fax: (813) 974-0008
Email: varsityclub@admin.usf.edu



