Student Lile

ORGANIZATION NAME:

STUDENT ORGANIZATION
MEMBERSHIP UPDATE

OFFICERS
PRESIDENT
I | | |
NAME STUDENT NUMBER E-MAIL ADDRESS
ADDRESS | [f | PHONE:] |
(STREET) (ZIP CODE)
HIGH SCHOOL ATTENDED: GRADUATION DATE:
I I
YOUR SIGNATURE:
VICE PRESIDENT
| | |
NAME STUDENT NUMBER E-MAIL ADDRESS
ADDRESS | I | PHONE: | |
(STREET) (ZIP CODE)
HIGH SCHOOL ATTENDED: GRADUATION DATE:
I I
YOUR SIGNATURE:
SECRETARY
I I
NAME STUDENT NUMBER E-MAIL ADDRESS
ADDRESS :| [ | PHONE: | |
(STREET) (ZIP CODE)
HIGH SCHOOL ATTENDED: GRADUATION DATE:
I
YOUR SIGNATURE:
TREASURER
I |
NAME STUDENT NUMBER E-MAIL ADDRESS
ADDRESS : | I | PHONE:| |
(STREET) (ZIP CODE)
HIGH SCHOOL ATTENDED: GRADUATION DATE:
I I
YOUR SIGNATURE:

Note: All information is confidential and is used for verification purposes only.
All paperwork is viewed by authorized personnel ONLY.
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