






Membership fees:_____________________ Monthly dues:____________________________

*Advisor(s)_____________________________________   ___________   ___________________________________
(Signature)       (Extension)(Print Name)

_____________________________________   ___________   ___________________________________
(Signature)       (Extension)(Print Name)

Off-Campus_____________________________________   ___________   ___________________________________
(Signature)       (Phone #)              (Print Name)

*Advisors mustbe Paine College faculty or staff members who have some expertise in areas expressed in the purpose of the 
club or organization.  All advisors must be approved by the Director of Student Activities and Dean of Student Affairs.  In 
some cases, Administrative Council approval may be necessary.

(ALL INFORMATION MUST BE TYPED)














