
New Activation ______       (PARKING START DATE ___________ )          Reactivation ______             Change Info _______    

FREEDOM MONTHLY PASS   (24/7 Access, In/Out Privileges)   
(Circle One Garage) 
 
 

Grant Park North Garage—$230.00/Month 
Grant Park South Garage—$228.90/Month 
Millennium Park Garage—$136.50/Month 
Millennium Lakeside Garage—$117.00/Month 

FLEX DAILY PASS   (Any 12 Hours, 1 In/Out per Park) 
(Circle one garage for keycard pick up. Access to all garages included) 
 

Grant Park North Garage—$15.00 
Grant Park South Garage—$15.00 
Millennium Park Garage—$13.50 
Millennium Lakeside Garage—$11.50 
 

Rates double after 12 hours. Posted rates apply after 24 hours. 
All rates include taxes and are subject to change without notice. 

Last Name  First Name    Company/Organization Name 

Street Address (Billing Address) Apt or Box #
 

  

State Zip Code 

Business/ Daytime Phone E-Mail Address   

City 

PRIMARY VEHICLE INFORMATION (Any other vehicles you may switch to don’t need to be registered) 

MONTHLY PASS:  
Parker is responsible for payment by the first of every month. Initial monthly payment can be made at garage office upon pick up of keycard. 
After initial payment has been made, parker will receive an emailed invoice on the 15th of the month that will link to parkcentral.parking.com where 
parker can make a one time payment and/or set up autopay. Accepted debit/credit/commuter include VISA, MasterCard, Discover, and AMEX.  
 

DAILY PASS:  
Daily keycard allows parker to pay per park using their credit/debit/commuter card placed on file (VISA, MasterCard, Discover, or AMEX). The 
appropriate parking charges will be deducted at exit. Parker must submit their CC info below for form processing. 

PARKER INFORMATION  

State/ License Plate # Color 

Year/ Make Model 

Company: National Louis University   Rate Code (monthly):  LOUIS 

Location:  122 S. Michigan Ave.    Rate Code (daily): GPN _S_,  GPS _B_,  MPG _C_,  MLG _H_ 

2023 Millennium Garages Registration Form 

Email completed forms to sales@millenniumgarages.com or bring to the garage office. Average processing time is 2-3 business days.  
If emailing, please include the company/org name and “Registration” in the subject line. We will confirm receipt and pick-up details. 

Office Use Only 
Location & Acct #:__________________          Start date:___________          Keycard:_________________         Initials:_______  

PARKING: 
Keycard must be scanned to enter and exit the Millennium Garages to receive the monthly/daily rate. If a ticket is pulled at entry, parker is responsible for full 
payment of the pulled ticket. The keycard cannot be used in conjunction with any other discounts. Use of the garages shall be pursuant to a license only; 
no bailment relationship shall be created. 
 

LOST CARDS:  
Parker assumes all risk of loss or theft of the keycard. SP+ will replace a lost or stolen card with a required $25 replacement fee. 
 

EXPIRATION/TERMINATION:  
SP+ may terminate a keycard at any time upon thirty (30) days notice unless special arrangements have been made with Millennium Garages. SP+ reserves the 
right to terminate the keycard without notice in the event that you fail to comply with any provision of this agreement. 

Card Type:      Name On The Card:________________________________________________ 
 
 

CC#: _______________________________________________________________ Exp: ____________ CVV: ________ 
 
Card Holder’s Signature: _______________________________________________________  Date:_____________________ 
 

I authorize SP+ Parking to charge the parking rate to my credit/debit card for the initial payment which will be swiped at the office upon card pick-up .  SP+ reserves the right to terminate 
or refuse parking to any individual for any reason it deems appropriate.  Signing this does not activate auto-pay, you can set that up on your through your online account.  

Garage Pick Up Location 
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