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Name: _______________________________________________________

Email Address: ________________________________________________

Phone Number: ________________________________________________

 Student

 Not Student

By signing this form I agree to follow the constitution and the generally accepted practices of the MSA

Signature: ______________________________________________ Date: ____________________
Required dues: $10

	OFFICIAL USE ONLY

	 FORMCHECKBOX 
 Membership Accepted

	 FORMCHECKBOX 
 Membership Rejected due to:_____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________



	Membership Dues
	 FORMCHECKBOX 
 Paid (amount $           )                        FORMCHECKBOX 
 Not Paid
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