
 
 

REQUEST FOR ISSUANCE OF NEW ACCESS CARDS 
 

I hereby request the issuance of SHJC access cards to: 
 

___________________________ 
 
                            ___________________________ 
 
 
 
Reason for Request: 
 
____    New Member (no charge) 
 
____    Replacement card ($25) 
 
____    Other _____________________________ 
 
 
Payment: 
 
____ Check (attached) 
 
____  Credit card 
 
____  Cash 
 
      ________________________ 
                                                           Authorized SHJC Officer 
 
 
 
Signature of Member if payment by credit card: _________________ 

 


