
OSA

Club and Organization Contact Form 

Name of the Organization: 

Date Received 

Meeting Days, Times and Locations # of current members 

Officers 
Position Name Email Class Year 

Local Address Local Phone Number Permanent Address Permanent Phone Number 

Position Name Email Class Year 

Local Address Local Phone Number Permanent Address Permanent Phone Number 

Position Name Email Class Year 

Local Address Local Phone Number Permanent Address Permanent Phone Number 

Position Name Email Class Year 

Local Address Local Phone Number Permanent Address Permanent Phone Number 

Position Name Email Class Year 

Local Address Local Phone Number Permanent Address Permanent Phone Number 

Organization web page: Organization contact email: 

We certify that the above information is accurate and acknowledge our responsibility to keep this record correct by informing the 
Office of Student Activities of any changes. We understand that as a recognized organization, we must abide by the Responsibilities 
of all Clubs and Organizations according to the Student Organization Manual and the Student Handbook 

Signature, President: ______________________________________

2009 -2010

2009 -2010


