
 
 

FACULTY AND PERMANENT FULL-TIME STAFF 
 

Campus Recreation & Wellness Payroll Deduction Form
  
 

Name:                                                                        Banner ID: 
 
Email Address:                                                                        Work Phone: 
 
Department:                                                                  Start Date:                             End Date:                          Select One  
 
(Faculty or Full-Time Permanent Staff Only)             Payroll Deduction Form               Charter Member             

  I authorize a payroll deduction for my Campus Wellness Membership as follows: 
 
       Plan Code    10         Annual Membership                             $144                                  1 Deduction of $144
 
                             20        2 Pay Annual Membership                    $144                                 2 Deductions of  $72
 
                              30        Monthly Membership                            $144                               12 Deductions of  $12
 
                              40        One Time Pay (Promotions Only)          $99                                 1 Deduction of    $99 
                      
                              50        Charter - Annual Membership             $120                                1 Deduction of  $120
 
                              60        Charter - 2 Pay Annual Membership   $120                                2 Deductions of  $60
                       
                              70        Charter - Monthly Membership            $120                               12 Deductions of $10 
 
     I understand that the Campus Wellness Membership is a One-Year commitment. The payroll deduction will 
     continue until I contact Campus Recreation and Wellness to cancel this deduction. Campus Recreation and 
     Wellness will notify the Payroll Office  to cancel the deduction. Any cancellations received in the Payroll Office 
     after the 15th of the month will be processed for the  following payroll. I will initial below that I have read and 
     understand that this is a 1 year commitment. 
 
         Please Contact Reva Adams-Bell/Campus Wellness on Ext 5136 /radamsbell@nccu.edu if you have questions!                      
                        A. Collette Williams/Payroll Deduction on Ext 7238 /awill262@nccu.edu if you have questions!   

 

Please sign & email of fax this form to: 
Campus Recreation Wellness Center. 

Walker Complex C102 
Durham NC 27707 

Phone:  919-530-5136 
Fax:  919-530-7628 

Thank you  

NCCU Campus 

Recreation! 
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