Pre-Professional Society
Membership Form

Name:___________________________________________________________
CLID:_____________________________________________________________
Address:_________________________________________________________
___________________________________________________________________
Phone:___________________________________________________________
Classification:___________________________________________________
Major:____________________________________________________________
  Please circle one: 	New member 	Returning Member
Career Plan (circle one):	Medical School
					Dental School
					Vet School
					PT School
					NP School
					Other:___________________
Preferred Professional School:_______________________________

[bookmark: _GoBack]I agree that in order to be considered a member for the Spring ‘16 semester, I must pay the dues of $15, not miss more than 1 meetings, volunteer at least 12 individual hours a semester, and participate in 2 hours worth of group volunteer activity for the semester. 
Signature__________________________________________	Date_____________________
Please turn this form along with the $15 dues to Dr. Felgenhauer in Rm. BLD 235 
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