MEMBERSHIP APPLICATION FORM
PLEASE PRINT CLEARLY
For Office Use Only:





_______Treasurer Initials (Recorded/Receipt)				���______Date





_______President Initials (Added to Database)                   			______Date





[Spartans for NAOP] 





Name:	_______________________________________________________


			(First)					(Last)	


PID:		_______________________________________________________





E-mail:	_______________________________________________________





Phone No:	_______________________________________________________





Address:	_______________________________________________________





		_______________________________________________________





Major:	_______________________________________________________





Class:       Freshman          Sophomore          Junior          Senior          Graduate


(circle one)





Membership Fee is $30.00 for the entire school year, $15.00 per semester. Please submit payment with form. (please return form to organization Treasurer or President). 





Form of Payment:	_____Cash


			


			_____Check (Check Number:____) 


				 Make checks payable to: Spartans for NAOP                                                                      








