Member Information Sheet

Date: SIUE 800#
Name
(first) (m.i.) (last)
Address
City State Zip
Student 800# Phone Number
Email Excepted Graduation
Semester/Year

Area of focus:

(ex: Health Management, Local Government, Nonprofit Management)

Cutrent Job/Organization:

Organization Affiliations:

(ex: Any organizations you belong to,
participate with or sit on the board of
directors of)

Check one or more of the fOllOVVing: (This is what you will wear for graduation)

[] Stole $35 Medallion $25 []Cords $15

Would you be willing to join the PAA Resource Directory found on SIUE’s PAPA website?

Yes D No |:|

For Office Use Only
Member ordered items: Stole $35 Medallion $25 Cords $15
Moneyreceived: Amount Check or Money Order #__ GA initials

Member received the following ordered items: Stole DMedallion D Cords

Date received:

Member Signature

PAA-2013MIS
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