
 
Membership Application 

 
Membership Duration:            □ One Term ($15)  □ One Year ($30) 
 
 
Name: _____________________________________    PSU ID#: __________________________ 
  
 
Phone: ______________________  Email: ____________________________________________ 

 
 
Please indicate your association with PSU:    □ Student     □ Faculty/Staff    
 
 
All members must adhere to the following rules: 
 Always be safe. Members are expected to utilize the self-service repair space and tools in a safe and 

cautious manner at all times.    
 Be courteous and patient. All members are expected to treat those around them with respect and 

courteousness. 
 Ask for help.  When you need help, for any reason, make sure that you ask. If you need help and don’t 

ask, you risk damaging your bike, yourself, and the Bike Hub equipment.  
 Do not remove tools. All service tools, equipment, and supplies must remain inside the Bike Hub. The 

Bike Hub tools and equipment are not available to rent or loan. 
 Clean up after yourself. All tools and equipment must be returned to their proper place when you are 

finished using them. Please clean your workspace when you have finished using it. Any parts removed 
or disassembled are your responsibility: please remove them or recycle them. 

 Personal Use Only. Use of the self-service area and tools are restricted to the repair and maintenance 
of each member’s personal bicycle. Retail items purchased at the member discounted rate are for 
personal use only. 
   

Membership to the PSU Bike Hub includes the following benefits: 
 Use of self-service repair area and tools during hours of operation.  
 Repair instruction and guidance from Bike Hub staff.  
 Discounted purchase of most retail items. Discount may vary by item.  
 Discounted service fees for repair services. Discount may vary by service. 

 
I acknowledge that I have read and agree to the PSU Hub rules and benefits.  
 
 
______________________________________________________________________________ 
Signature         Date 
 
 
Staff Use Only: 

Payment Method:  _____________ (Cash, Check, VI, MC, Debit) 
Discount?  Reason: ____________  Amount Paid:___________ 

 
□ Renewal 

Cashier 
Initials:________
_______ 



 


