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Membership Information  
 
Club Name:___________________________________________ 
Advisor: ________________Department:____________________ 
Co Advisor*: _____________Department:____________________ 
*Club Co-Advisors are optional 

Telephone:_______________  E-Mail:_______________________ 
 

Officers 
President: 
Name: _______________________ Student ID:_______________ 
Telephone: ____________________ E-Mail:__________________ 
Vice President: 
Name: _______________________ Student ID:_______________ 
Telephone: ____________________ E-Mail:__________________ 
Secretary: 
Name: _______________________ Student ID:_______________ 
Telephone: ____________________ E-Mail:__________________ 
Treasurer: 
Name: _______________________ Student ID:_______________ 
Telephone: ____________________ E-Mail:__________________ 
Activities: 
Name: _______________________ Student ID:_______________ 
Telephone: ____________________ E-Mail:__________________ 

Additional Members 
Name: _______________________ Student ID:_______________ 
Name: _______________________ Student ID:_______________ 
Name: _______________________ Student ID:_______________ 
Name: _______________________ Student ID:_______________ 
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