ATOO

MEMBE RSHIF INFORMATION

Name:

Local Address:

Local Phone Number: Permanent Phone Number:

Permanent Address:

E-mail Address:

Classification: Year in Program:
Interest:

Activities:

Current Sport: Previous Sports Worked:

Committee chosen:

Choose from the list below:
Education Recruiting  Social Service  Fundraising Banquet

Suggestions:

Signature: President’s Signature:

Date: Date:




