
DEC: Banner Wellness Center
• Faculty wellness is essential for improving the patient 
experience and providing quality outcomes for all those 
we serve. 
• We are happy to announce we have extended our 
Banner wellness center membership opportunities to all 
our University of Arizona College of Medicine – Tucson 
faculty, located in the basement of BUMCT.  



• Complete membership application and $180 check payable to Banner University Medical 
Center Tucson to the administrative offices on the 2nd floor of BUMCT.
• Rules and Conditions
• Waiver

• Access:
• If have Banner ID badge, allow 48 hrs to be activated.
• If do not have Banner ID badge, then go to Banner security office Mon-Fri during 

badging hours (7A to 6P / closed noon to 1P for lunch) to have your picture taken and a 
unique pin code assigned, allow 48 hrs for activation.

• Hours:
• 24/7

Banner Wellness Center: 
Logistics 



DEC: Banner Wellness Center
 

WELLNESS CENTER MEMBERSHIP APPLICATION 
 

Name:________________________________      Banner Employee #_____________    Gender:  
M / F              
Date of  Birth:___/___/___ Home Phone #: (_____) _______________ Email: 
________________________ 
Address:______________________________________ City/State____________________Zip 
Code___________ 
 

Emergency Contact:________________________________  Phone #:  (_____) 
___________________ 
 
Membership Type: (check one)                            Fees: 

___  Physician         $180 annual fee  
____University of Arizona College of Medicine Faculty  $180 annual fee 
 
I have a Banner Badge:  Yes.  No   If yes, you will have badge access in 48 hours. 
If you do not have a badge, you will be contacted when cleared to go to security for a badge 

and pin code. 
 
Membership Agreement 
1) Membership fees are NOT refundable. 
2) I have read and agree to Gym Rules. (please sign this form as well) 
3) I have read and agree to the waiver. 
 

                      
 
I have read, understand and agree to be bound by the information, terms and conditions listed 
above. 
 
Signature: _______________________________ Date: ______________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - -  
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