
                           MEMBERSHIP APPLICATION 
 
 
 
 
     

 

Name  _________________________________________ DOB ___/_____/___ 

Address _______________________________________________ Apt #_______ 

City _______________________________________ Zip_________________ 

Phone ____________________________ E-mail ________________________  

Driver License# _______________ 

Car #1 (Yr / Make / Model) _____________________Place of Employment__________________ 

 
Associate ________________________________________ DOB ____/_____/___   

Driver License# _______________ 

Car #2 (Yr / Make / Model) _____________________Place of Employment_________________ 

 
Associate ________________________________________ DOB ____/_____/___ 

Driver License# _______________ 

Car #3 (Yr / Make / Model) _____________________ Place of Employment________________ 

 

� Check � Bill Group �Credit Card________-________-________-________ Exp __ /__ 

AAA Memb #______________________________________   Group Code _________ 
 

 

Mail To:  
Julie Woller 
1610 S. Neil 
Champaign, IL  
217-398-0495 
 
 

University of Illinois Group Rates 
15% off regular rates 

University of Illinois – GROUP RATES 
Group # IL 281 

                                             ADD $ 10.00 ENROLLMENT FEE (WAIVED) 
 
           Basic Membership                               PLUS RV                                    Premier RV     
                                                                                                                                                                                                               
      Principal Member           $  48.45        Principal Member        $  81.45         Principal Member      $ 111.45 
                             
 
      Principal + Associate      $  72.25        Principal + Associate  $ 124.25        Principal + Associate   $ 174.25 
                           
 
     Principal + 2 Associate   $  96.05         Principal + 2 Associate $ 167.05      Principal + 2 Associate  $ 237.05 
                            
  
      Each Additional         +  $  23.80        Each Additional         +   $ 42.80            Each Additional      + $ 62.80 
 



 


	MEMBERSHIP APPLICATION
	Name  _________________________________________ DOB ___/_____/___
	University of Illinois – GROUP RATES
	Basic Membership                               PLUS RV                                    Premier RV

