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Date: ___________________________

Membership Status:
 ⁭
New

⁭
Renewal

Name:
Last______________________  First_______________________  M.I.________
P.O. Box/Address: ________________________________________________________
City: ________________________ State: _______________  Zip: ________________

Residence Hall: __________________________________________

Home/Dorm Phone: __________________ Cell/Alternate Phone: __________________
E-mail Address: ________________________________

*(Please put a star by the best way in which we will be able to communicate with you.)*
Classification:  ______________________________

Birthday: __________________________________

Hometown: _________________________________

Please list past and present high school/college community activities, hobbies, and/or interests: 

______________________________
________________________________

______________________________
________________________________

Which committee would you be interested in participating with?

⁭
Advertising



⁭
Community Service

⁭
Events Coordination


⁭
Fundraising

⁭
Decorating
Do you have any questions or comments?

________________________________________________________________________________________________________________________________________________________________________________________________________________________







Office Use Only 
Date Received: ___/____/___

Received By: _____________

Dues Status: _____________

________________________

[image: image1.png]