Washington, DC Chapter

South Carolina State University National Alumni Association

    Membership Application   

Name______________________________________________________________________________

Address____________________________________________________________________________

City_______________________________________________State____________  Zip____________

Home Telephone (         )_______________ Email____________________ Birth date_____/______  




                     

                                               Month  Day

Employer_________________________________Occupation________________________________

Work Telephone (        )______________ Email____________________________________________

SCSU Graduate: Yes___ No___Major________________________Degree__________ Year_______

ROTC Graduate Yes_____ No_____  Branch___________________________Rank_______________

Graduate School_________________Major______________________Degree________________Year_______

Graduate School_________________Major______________________Degree________________Year_______

Retired: Yes________ Year ___________Retired___________ No_________

Please Volunteer!  I am interested in assisting with the following:

____Membership

____Scholarship Dance

____Outreach

____Newsletter

____Special Activities

____Recruitment

____Social


____Publicity



____Other___________________

Membership Fee: Regular ($55) Life member ($30) 

Mail this form and check to: Washington, DC Alumni Chapter, SCSUNAA,    PO Box 23847, Washington, DC 20026-3847

