
 
 

 
 

 
Pre-Alumni Council Membership Application 

 

Membership includes: 
ü PAC membership card  
ü PAC Shirt  
ü Invitations to monthly meetings/enrichment activities 
ü Opportunities to participate in special community service projects 
ü Eligibility for prizes in periodic drawings   

-------------------------------------------------------------------------------------------------------------------- 
(PLEASE PRINT CLEARLY) 
 

 
Name ________________________________________________________________________ 

Last  Middle                    Maiden                 First 
 
Date of Birth ________________________________ Classification _____________________ 
                                                                                                                         (Freshman, Sophomore, Junior, Senior) 
Student ID # _____________________ 
 
Local Information  
 

Campus Address________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Phone (   ) ______________________________ Phone (    ) ____________________________ 
(*Please show number for text messaging) 

 

Email Address(s) _______________________________________________________________ 

Shirt Size __________ 
 
Permanent Information  
 

Permanent Address______________________________________________________________ 
 
Permanent Address (2) ___________________________________________________________ 
 
City/State/Zip__________________________________________________________________ 
 
County _____________________________ 
 
Permanent Phone (   ) ________________________________ 
 
Signature: _________________________________________________ 
 
Total Payment Due: $20.00   
 
Received by:  ___________________________________________ Date Paid:  _____________ 
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