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M E M B E R S H I P  F O R M 

Date:__________ 

Name:__________________________________________________________________ 

Email:__________________________________________________________________
Address:________________________________________________________________ 

City:________________________________ State:_____________ 
Zip:________________ 

Phone:_________________________________________________________________ 

Birthday:____________________________________ Gender:   <> Male <> Female 
Status:  
<> Student - Classification:__________________ Major:_____________________ <> Faculty or Staff - Dept. or Office: _____________________________________ <> Alumni - Year: _____________________________________________________ 

Make me a member!   <> $25.00  2009-2010 Membership (includes a club T-shirt) 

T-Shirt Size ______________ 

Payment Method:      
<> I have enclosed a check payable to: ACU – Outdoor Club.
<> I have enclosed cash. 
Tell us about yourself: Why do you want to join the Outdoor Club? (use additional page if needed) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please mail completed form with payment to: 

ACU Outdoor Club; ACU Box 28257; Abilene, TX 79699 


