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Fall 2014 Membership Form for Communication Society

Name: 
Student ID #: 
Mailing Address:
City:
State: CA 




Zip Code:
Phone #:  




E-mail:  
Major/Minor: 
Year in school:  



Projected Graduation Date: 

The purpose of Communication Society:

· Stimulate interest in the field of communication
· Promote and encourage professional development among all majors
· Help endorse a strong resume booster
· Provide an opportunity to discuss and exchange ideas in the community
· Establish and maintain close relationships and understanding between faculty and students
· Provide mentoring opportunities of upper-classmen
· Explore options for further graduate studies
· As a member I agree to attend 1 member meeting each month equaling a total of 3 meetings in a semester.
· As a member I agree to attend or volunteer for at least 3 events throughout the semester.
Please make Checks payable to Communication Society - ASI  [NO CASH ACCEPTED]

	X
	Amount
	Description

	
	$10.00
	I would like to be a member of Communication Society.  This is for one academic semester; dues are renewed each semester.


I,______________________________________, agree to abide by the requirements of the Communication Society.
Member Signature:




Date:
________________________________________
________________
