UNIVERSITY OF NOTRE DAME STUDENT ACTIVITIES OFFICE

REGISTRATION FORM

OFFICER LIST

Club/Organization Name:

2009-2010

Month of Elections:

Current Membership Total:

Membership Dues (amount):

Requested

AFS ID: (Email)

SUMMER 2010 CONTACT [RAEiuEEs Mailing Address:
PERSON Phone: E-Mail:
First Name: Last Name:
ADVISOR
Title (circleone): Fr . Bro. Sr . Dr. Prof. Mr . Ms. Other:

NET ID: | agree to serve as advisor for this student organization for 2009-2010. Signature: Date:
Officer 1 Title/Position: First Name: Middle Name: Last Name:

NET ID: ND ID #: School: 0 ND *Officer 1 must be a ND student
Year in school 9/1/09: Month your term expires: Will you be studying abroad? Q Fall 2009 O Spring 2010 QO N/A

OFFICER 1 WILL SERVE AS THE CENTRAL SPOKESPERSON FOR THE ORGANIZATION.

Officer 2 Title/Position: First Name: Middle Name: Last Name:

NET ID: NDID #: School: a ND Q sMmcC Q HCC
Year in school 9/1/09: Month your term expires: Will you be studying abroad? O Fall 2009 O Spring 2010 QN/A
Officer 3 Title/Position: First Name: Middle Name: Last Name:

NET ID: NDID #: School: U ND a sMC Q HCC
Year in school 9/1/09: Month your term expires: Will you be studying abroad? U Fall 2009 O Spring 2010 ON/A
Officer 4 Title/Position: First Name: Middle Name: Last Name:

NET ID: NDID #: School: U ND a sMC Q HCC
Year in school 9/1/09: Month your term expires: Will you be studying abroad? Q Fall 2009 Q Spring 2010 O N/A
Officer 5 Title/Position: First Name: Middle Name: Last Name:

NET ID: NDID #: School: U ND a sMC Q HCC
Year in school 9/1/09: Month your term expires: Will you be studying abroad? Q Fall 2009 Q Spring 2010 O N/A
Officer 6 Title/Position: First Name: Middle Name: Last Name:

NET ID: NDID #: School: dND Q sMC U HCC
Year in school 9/1/09: Month your term expires: Will you be studying abroad? U Fall 2009 O Spring 2010 ON/A
Officer 7 Title/Position: First Name: Middle Name: Last Name:

NET ID: NDID #: School: O ND a sMC 4 HCC
Year in school 9/1/09: Month your term expires: Will you be studying abroad? U Fall 2009 QO Spring 2010 U N/A
Officer 8 Title/Position: First Name: Middle Name: Last Name:

NET ID: NDID #: School: O ND a sMC 4 HCC
Year in school 9/1/09: Month your term expires: Will you be studying abroad? Q Fall 2009 O Spring 2010 QN/A

PLEASE BE SURE TO READ THE SOURCE. AVAILABLE ON-LINE AT: http://sao.nd.edu/studentleadership/thesource/index.shtml




