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Membership Application 

Name:
	Last						First
Email:
Phone:
Major:	
[bookmark: _GoBack]Minor:	Student ID:
Classification:		□ Freshman     □ Sophomore    □ Junior     □ Senior
			□ Post-Baccalaureate                □ Graduate
How did you hear about SNA?

Are you willing to be nominated to be an SNA officer?  Y   N
If yes, please indicate which office:	     □ President     □ Vice President     □ Treasurer
					     □ Secretary     □ Historian     □ Volunteer Coordinator
What are you hoping to get out of your membership with SNA? (i.e. volunteer opportunities, leadership experience, etc.) 




*Dues: $20 / semester or $30 / yearFor Office Use Only

Officer:						   Date:
Paid:  Y   N	Amount: $			Payment Type:
T-Shirt Received:  Y   N
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