University Recreation Group Fitness & Wellness

Program Request Form
*Please send completed form as an attachment through email to the UREC contact.

 This form must be submitted two weeks prior to desired program*

Name of Person submitting application: ______________________________________
Organization: ____________________________________________________________
Contact Phone Number: ___________________________________________________
E-mail address: __________________________________________________________
Name of person/organization being billed: ____________________________________

Address or MSC of person/organization being billed: ___________________________
Method of Payment (Please check)

____ ATV  (Please do an ATV to 300034 with the account number 129900 and send a copy to Lisa O’Fallon, ofallolr@jmu.edu)
____ Check (Checks are due 48 hours prior to scheduled event.  Make checks payable to: James Madison University)

____FUSION (Payable with credit card)
*Programs will not be scheduled until we have received account numbers and organizational codes. 

Desired Program and Cost: (Please check one) 


____ Yoga Class ($25)


____ Pilates Class ($25)


____ Group Fitness Class ($25): __________________________ (select a type)

 
____ Meditation ($25)


____ Stress Management ($25)

____ Chair Massage ($60)
* Each session is one hour

List two dates and times for desired program:


1.


2.

Location of desired program:


___ UREC


___ Other = 
If other, please specify:____________

Do you have it reserved? y/n




Do you have a CD player the instructor can use? y/n

Number of Participants taking apart of program:_________

Submit applications to: 

Amanda Saccone, Graduate Assistant for Group Fitness and Wellness, at sacconam@jmu.edu
Office Use Only:

Room

Date 

Time
 
Instructor
Payment 
Invoice
