
PAYMENT INFORMATION

USA GYMNASTICS MEMBER SERVICES
INDUSTRY MEMBERSHIP APPLICATION

Please check the appropriate box:

      $325 — Please process my company s application for USA Gymnastics Industry Member Program

      $350 — Foreign Member (Canada/Mexico)

PAYMENT

      Check (payable to USA Gymnastics)

      Visa            Other______________________________________________ Card #_____________________________________________________________________________________________________________________________ Exp. Date ______________________________________________________

Print Cardholder Name __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Email Address for credit card receipt ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Return completed form and payment to: USA Gymnastics, 132 E. Washington St. Ste. 700, Indianapolis, IN 46204 or by fax: 317.692.5212.  Attention: Member Services

Normal processing time is three to four weeks from receipt in our office

Company Name ______________________________________________________________________________________________________________________   Contact Person(s) ____________________________________________________________________________________________________________

Comnpany Address ________________________________________________________________________________________________________________  City/State/Zip __________________________________________________________________________________________________________________

Telephone (_______________________)  _____________________________________________________________________________________________________  Fax (_______________________) __________________________________________________________________________________________________________

E-mail (required) ______________________________________________________________________________________________________________________  Company Web Address __________________________________________________________________________________________________

Please indicate whether you would prefer to receive the club mailing list via email or diskette:           E-mail            CD

Brief description of products/services offered:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Years in Business______________ Key People, __________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mission Statement  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Information of Interest  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMPANY INFORMATION

USA Gymnastics welcomes you to pay with your Visa® card

www.usa-gymnastics.org/membership/pages/

Please complete both pages of this application. Send your completed application along with your payment of $325 ($350 CAN/MEX) to:

USA Gymnastics Member Services
132 E. Washington St.. Suite 700
Indianapolis, IN 46204

If you are paying by credit card, you may fax your application to (317) 692-5212

132 E. Washington St., Suite 700
Indianapolis, IN 46204
317.237.5050
Fax 317.692.5212
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