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CECP GSO
Membership Application 2018-19
[bookmark: _GoBack]Member Information
Name: _________________________________________________________________
Address: _______________________________________________  Apt #:___________
City: ________________________________State: _______ Zip Code: ______________
Email Address: __________________________________________________________
Phone Number: _________________________________________________________
Program Concentration: __________________________Year in the Program: _______
Undergraduate University and Major: _______________________________________
Professional Interests: ___________________________________________________
Are you interested in participating in the following committees (yes or no)?
Social Events ____		                                            Professional Development   ____ 	
 
Do you have any suggestions or ideas for events that you would like the GSO to coordinate?
____________________________________________________________________________
T-shirt size (circle the following adult size):   S   M   L   XL   XXL
Membership Cost*
Initial/First year Membership - $30
Subsequent/Renewal Membership - $20		
Alumni membership – free

Please complete and forward your application and payment to a CECP GSO officer or the CECP Department Office, SC150.  

Both cash and checks, payable to “MU CECP GSO”, are accepted. 
*NOTE:  Financial Assistance and payment plans are available on request upon approval of the CECP GSO President caroline.trustey@marquette.edu or Treasurer Julia.Imbierowski@marquette.edu .
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