
 
 

__________________________________________________________________________________ 

Club Name     Name/s associated with the account  
 

NO ACCOUNT SHALL USE THE NAME “FLORIDA GULF COAST UNIVERSITY” AND/OR “FGCU” 
OR ANY OTHER FGCU DEPARTMENT OR DIVISION AS OR WITHIN THE NAME OF THE 

ACCOUNT, OR SHALL USE THE FGCU TAX IDENTIFICATION NUMBER 
     

__________________________________________________________________________________ 
Bank Name      Branch Phone Number 
 
__________________________________________________________________________________ 
Branch Address 
 
If this is a new account; 
 
$_________________________________________________________________________________ 
Opening balance  Source of opening dollars   
 
If this is a current account;  
 
$_________________________________________________________________________________ 
Current balance    
 
 
A monthly/quarterly paper statement associated with this account must be sent to the following 

address; 
 

Sport Club Coordinator 
FGCU Fitness Center 

10501 FGCU Boulevard South 
Fort Myers, FL 33967 

 
For Sport Club Office Use Only: 
 
Approved ___________________ Sport Club Coordinator 
 
Denied _____________________ Sport Club Coordinator  

SPORT CLUB PRIVATE ACCOUNT REGISTRATION 


