Charlotte Chapter of the Penn State Alumni Association Membership Form

2007-2008 Membership Year
	Primary Member Information

	Name: __________________________________________________  Date of Birth:__________________

Email: __________________________________________________

Street Address: ___________________________________________  P.O. Box/Apt:__________________

City: ________________________________________  State:__________  Zip Code:_________________

Marital Status: ______________  Home Phone: ____________________________________

PSU Graduation Year/College Major: _______________________________________________________

Employer: ________________________________  Title/Department: _____________________________

Street Address: ________________________________  P.O. Box/Apt:______________

City: ________________________________________  State:__________  Zip Code:_________________

Work Phone: _____________________  Work Fax: _______________________

Job Field:              Accounting/Finance       Marketing       Management        Medical        Law

(circle one)            Pharmaceutical        Engineering        Education        Government        Retired

                              Sales        Computers/Internet        Science        Military        Other__________




	Joint Member Information

	Note: Joint Member must live at the same address as the Primary Member

Name: __________________________________________________  Date of Birth:__________________ PSU Graduation Year/College Major: _______________________________________________________

Employer: ________________________________  Title/Department: _____________________________

Street Address: ________________________________  P.O. Box/Apt:______________

City: ________________________________________  State:__________  Zip Code:_________________

Work Phone: _____________________  Work Fax: _______________________

Job Field:              Accounting/Finance       Marketing       Management        Medical        Law

(circle one)            Pharmaceutical        Engineering        Education        Government        Retired

                              Sales        Computers/Internet        Science        Military        Other__________




	Interests

	□  I/we belong to the PSU Alumni Association.

□  I/we would like to receive club news via email at the following addresses:

     ___________________________________________________________________________________

I/we would be interested in participating in and/or organizing the following club activities:

    □ Family Activities                □ Charity/Fundraising                  □ Social Activities

    □ Scholarship Fundraising     □ Sporting Events                         □ Career Development

    □ Membership Drive              □ Community Service                  □ Big 10 Activities

    □ Club Operations                  □ Other: ____________________________________________________

□ I/we prefer not to be contacted by phone regarding upcoming events.


	Member Dues (valid July 1, 2007 – June 30, 2008)

	Annual Dues (household = $15.00) ……………………………………  $ ____________

Donation to THON…………………...……………………….………..  $ ____________

Total ……………………………………………………………………  $ ____________

Make checks payable to & send with application to:             Charlotte Chapter of the Penn State

                                                                                                      Alumni Association

                                                                                                  P.O. Box 12119
                                                                                                  Charlotte, NC 28220
To learn more about the club, visit out website at www.psucharlotte.org.

	


