
 
 

STUDENT ORGANIZATION REGISTRATION 
 
 
Club Name:___________________________________________________  
 
 
Please describe the general purpose/goals of your organization: 
 
 
 
 
 
 
 
 
 
 
 
 
Executive Officers: 

Name Position E-mail P.O. Box Campus  
Contact Phone 

     

     

     

     

     

     

 
Advisor:______________________________________________________ 
 
 
Weekly Meeting Day, Time, Location (if applicable):___________________________________  
 
 
 
 
Submitted by:      Date:      
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