
 P U R C H A S E  R E Q U E S T
MEMBER CLUB MAILING LIST 

Name of Person requesting purchase_______________________________________________________________________________

Member #____________________    Email_ _________________________________________________________________________

Approved Member Club Number___________________________________________________________________________________

Member Club Name_____________________________________________________________________________________________

   I agree to the terms listed above.

Authorized Club Representative

Signature_______________________________________________________________    Date____________________________

Member Club List fee: $300

  Check Enclosed  (Mail Checks to: USA Gymnastics, 130 E. Washington St., #700, Indianapolis, IN 46204)

  Credit Card

Card Number______________________________________________________________________    Exp_ ______________________

Name on Card________________________________________________________    Phone___________________________________

Email for Receipt_ ______________________________________________________________________________________________

The Member Club mailing list includes the facility’s name, phone number, mailing and email address. Use of this list 
is for event marketing purposes ONLY. Events MUST be a currently approved USA Gymnastics sanctioned event and 
may not be combined with any other advertisement outside of a USA Gymnastics sanctioned event. Failure to follow 
these guidelines will result in loss of any future request to purchase Member Club list.

QUESTIONS?  Contact Member Services at 800.345.4719 or membership@usagym.org


