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2016-2017 COURTSIDE BRUINS Membership Application (Fund 57090) 

 
Name  _____________________________________________________  
 
Address  _____________________________________________________                   
 
City / State / Zip _____________________________________________________               
 
Phone:  (        ) _______________  Cell Phone: (       ) _________________  Email Address: _______________________________ 
 
Joint Member Name (if joint membership): _____________________________________________ 
 
Joint Member Cell Phone: (       ) ____________________  Joint Member Email Address: ________________________________ 
 
 
My total gift this year for Courtside Bruins is $________________  
 
 
Payment Options: 
             My check is enclosed for the total gift amount (Payable to: THE UCLA FOUNDATION) 
             Please charge my credit card for the total gift amount 
 
                              Visa               MasterCard               American Express                Discover  
   
 Card #:__________________________________     Exp Date:___/___        CVV2/CID: ___ (3 or 4 digits) 
 
 Name on Card (please print):_____________________________________________ 

 
Return membership application to: 

UCLA Athletics Development, Attn: Sarah Lazaro, P.O. Box 24044, Los Angeles, CA  90024 
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