
 

 
 

 
Report of Club Membership 

 
 
 
 
 

 
 
 
 

 
 
 
 
 
 

 
 
In order for your club to retain active status you will 

need to submit your completed Report of Club 

Membership form each semester to the Student 

Leadership Center, SU 123D 

 

Questions/Concerns? Please call, 623.845.4474 

. 

tudent 
 

eadership 
 

enter 



Club Name: ________________________________________________________ 
 
Advisor: __________________________________ Semester: ____________ 
 
 
*Executive Officer Information (Please Print Legibly - NOTE: student status will be verified) 
 
President 
Name: _________________________________________________ SID# _________________________ 
Address: _____________________________________________________________________________ 
  (Street, City, State, Zip) 
Phone Number(s): __________________________________/___________________________________ 
   Home       Cell 
Date of Birth: _____________________ 
 
Email Address: ________________________________________________________________________ 
 
Vice-President 
Name: _________________________________________________ SID# ________________________ 
Address: _____________________________________________________________________________ 
  (Street, City, State, Zip) 
Phone Number(s): __________________________________/___________________________________ 
   Home       Cell 
Date of Birth: _____________________ 
 
Email Address: ________________________________________________________________________ 
 
Secretary 
Name: _________________________________________________ SID# ________________________ 
Address: _____________________________________________________________________________ 
  (Street, City, State, Zip) 
Phone Number(s): __________________________________/___________________________________ 
   Home       Cell 
Date of Birth: _____________________ 
 
Email Address: ________________________________________________________________________ 
 
Treasurer 
Name: _________________________________________________ SID# ________________________ 
Address: _____________________________________________________________________________ 
  (Street, City, State, Zip) 
Phone Number(s): __________________________________/___________________________________ 
   Home       Cell 
Date of Birth: _____________________ 
 
Email Address: ________________________________________________________________________ 
 
*PLEASE NOTE: Attach a separate sheet for additional officers/members. 

. 
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*Club/Organization Membership Roster 
 
NOTE: Student status will be verified. Pease Print Legibly: 
 
 
1. Name: _________________________________________________ SID#___________________ 

Address: _______________________________________________________________________ 
  (Street, City, State, Zip) 

Phone Number(s): _____________________________/__________________________________ 
    Home       Cell 

Date of Birth: _____________________ 
 

Email Address: __________________________________________________________________ 
 
2 Name: _________________________________________________ SID# ___________________ 

Address: _______________________________________________________________________ 
  (Street, City, State, Zip) 

Phone Number(s): ____________________________/___________________________________ 
    Home       Cell 

Date of Birth: _____________________ 
 

Email Address: __________________________________________________________________ 
 
3. Name: _________________________________________________ SID# ___________________ 

Address: _______________________________________________________________________ 
  (Street, City, State, Zip) 

Phone Number(s): ___________________________/____________________________________ 
    Home       Cell 

Date of Birth: _____________________ 
 

Email Address: __________________________________________________________________ 
 
4. Name: _________________________________________________ SID# ___________________ 

Address: _______________________________________________________________________ 
  (Street, City, State, Zip) 

Phone Number(s): ___________________________/____________________________________ 
    Home       Cell 

Date of Birth: _____________________ 
 

Email Address: _________________________________________________________________ 
 
5. Name: _________________________________________________ SID# ___________________ 

Address: _______________________________________________________________________ 
  (Street, City, State, Zip) 

Phone Number(s): _______________________________/________________________________ 
    Home       Cell 

Date of Birth: _____________________ 
  

Email Address: __________________________________________________________________ 
 

*PLEASE NOTE: Attach a separate sheet for additional officers/members. 


