
MARQUETTE UNIVERSITY
Student Organization Registration

Organization:   								        LEAD Center Box #: 

Organization Mailing Address: 

President or 1st Representative: 						      MU ID #:

Email Address:								        Phone #:

Vice-President or 2nd Representative: 					     MU ID #:

Email Address:								        Phone #:

Treasurer or 3rd Representative: 						      MU ID #:

Email Address:								        Phone #:
Advisor Information

Advisor: 

Title/Department: 

Advisor’s E-mail:   Advisor’s Phone: 

Campus Address: 

STUDENT DEVELOPMENT

For Office Use Only
Information entered into database.

Information updated on website.

Student organization has completed all the necessary requirements.

Please return to the Office of Student Development, AMU 121

				  
			         	
          Initials                      Date

Estimated number of members:   Month/year of next election: 

How often are meetings held:

How much are dues: 						       How often are dues collected: 

Organization office and telephone number (if applicable):

Web page address (if applicable): 

2009-2010 Contact Information

As president or primary representative of this organization, I assume full responsibility to see that all members, especially 
officers, are aware of and abide by regulations pertaining to student organizations and to see that this organization functions 
according to its approved constitution. The Office of Student Development has my permission to publish the above 
information in its Student Organization Directory and on its website. In addition, I recognize my obligation to be this 
organization’s representative to the Marquette University community and to receive official communications and make the 
contents known to the entire organization. I understand that Marquette University prohibits the practice of hazing, which is 
defined as physical and/or mental harassment of the new or continuing members, and that the organization of which I am 
president has not, does not and will not engage in hazing of any type.
I have read, understand, and agree to the above.
Signature of President:  								        Date:

Organization Information


