
Don’t be just an ASU employee, be a U Devil!
U Devils is a special campus group of members in the ASU Alumni Association. As a U Devil, you receive special recognition and
benefits in addition to all the privileges of membership in the ASU Alumni Association. This includes invitations to U Devils-only
events, U Devil e-newsletters or special giveaways. Members comprise both alumni and non-alumni, and rates are specially
discounted for ASU employees.And when you join as a life member, you can pay for your membership through payroll deductions.

For more information about membership and benefits, visit asu.edu/alumni or call (480) 965-2586. You may also fill out the
attached application form and mail it back to us at campus mail code 3702.

APPLICATION FORM

CHECK ONE:
____Life Membership $500 $300 one time
____Life Membership $500 $300 through payroll deduction
____Couple Life Membership $650 $450 one time
____Couple Life Membership $650 $450 through payroll deduction
____Faculty/Staff Annual Membership $45 $25 a year
____Faculty/Staff Couple Annual Membership $60 $40 a year

Name: ______________________________________________________________________________________

Spouse name (if couple membership): ________________________________________________________________

ASU ID#: ________________________________Graduation Year: ________________Mail Code:______________

Title: ____________________________________Department:__________________________________________

Home Address: ________________________________________________________________________________

City: ____________________________________State: ________________________Zip: __________________

Telephone (Work): __________________________Telephone (Home): ____________________________________

E-mail: __________________________________Business E-mail: ______________________________________

I was referred by: ______________________________________________________________________________

TM

(OVER)



I WISH TO PAY BY, CHECK ONE:

___Check (make checks payable to the ASU Alumni Association)

___VISA

___Master Card

Credit Card#: ______________________________________Expiration date: ______________________________

Name on card:______________________________________Signature: __________________________________

Funds will be deposited with the ASU Alumni Association, a non-profit organization that exists to support ASU.

MAIL COMPLETED FORM WITH PAYMENT TO:
ASU Alumni Association
Mail Code 3702

Arizona State University Alumni Association Payroll Deduction Authorization

Employee Name: ASU ID:

Staff _____ Faculty ____ Faculty Pay Options (select one): Academic ____ Fiscal _____

NOTE: Academic Pay Option – Deduction will occur over 15 pays with an active payline.

Deduction Amount (circle one): Individual Life $12.50 (24 pay periods)
($300.00) OR $20.00 (15 pay periods)

Couple Life $18.75 (24 pay periods)
($450.00) OR $30.00 (15 pay periods)

I have elected to pay my ASU Alumni Association* Lifetime Membership Fee through payroll deduction. I hereby authorize ASU
to withhold from my pay each pay period the amounts as indicated above.

I understand this is an optional payroll deduction that will begin within 1–2 Pay periods from the date the authorization is
submitted to the payroll office and will continue until the fee is paid in full. Upon the initiation of my first installment, I will
receive a temporary membership card from the ASU Alumni Association. My permanent lifetime membership card will be received
upon completion of my pledge. I understand that the payroll deductions will be paid semi-monthly to the ASU Alumni Association
and applied to the balance due for my lifetime membership as agreed. Furthermore, I acknowledge that I am entering into an
agreement with the Alumni Association, and that ASU is facilitating the payroll deduction only, therefore, any changes to payroll
deductions, stop deduction or refund requests will be processed only as approved and directed by the Alumni Association.

NOTE: It is the employee’s responsibility to review their pay stub or advice to confirm the accuracy of established payroll
deductions. Notify the Alumni Association immediately if an error is detected and corrections will post to the payroll following
notification.

Please return to: Mail Code 3702 Attn: Miki Dadkhah

My signature below authorizes the payroll deduction as indicated above and acknowledges that I have read and agree to the
terms and conditions of this payment plan as outlined in this document.

Signature ______________________________________________________Date__________________________
Employee Signature required to process request

*ASU Alumni Association is a separate nonprofit organization that exists to support ASU.

ASUAA USE ONLY BENE ID ____________ Campaign___________ Pledge____________

___American Express

___(Life Members only) Payroll Deduction, please fill out
authorization form below.


