MEMBERSHIP APPLICATION
Medical Laboratory Science RSO
SVSU
Please indicate what type of membership you are applying for:


Professional                                     Alumni                                      Student

Name______________________________________________________________________________
Address ____________________________________________________________________________
City _____________________________________________ Postal Code _______________________
Telephone Number____________________________________________________________________
E-mail _____________________________________________________________________________
Birth Date ___________ Class Standing__________________________________________________
Other clubs or organizations you are a current member of:

______________________________________________________________________________________________________________________________________________________________________

If you have ever held an office position, please state here with dates:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please give a brief explanation of why you would like to join this RSO:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby request membership in the Saginaw Valley State University Medical Laboratory Science RSO.  I agree to abide by the club constitutions, bylaws and policies, and the Code of Conduct as established by the Saginaw Valley State University.   I understand that if I am applying as a medical laboratory science major and I have been accepted into or plan on pursuing the Medical Laboratory Science Program at Saginaw Valley State University, my one time membership fee ($25) shall be applied as a subscription to the organization as well as to the state conference I will attend as part of the professional phase of the program.  *Please note professional and alumni members are exempt from annual dues and responsibilities thereof a student member.*
Members will receive a free organization T-shirt upon application acceptance and dues received. Additional MLS-RSO T-shirts may be ordered upon request. Prices are as follows: XS-XL T-shirts are available at $7.00 each and 2X-3X T-shirts are available at $8.00 each. Please state your size and quantity desired: T-shirt size: __________ Quantity: ____________

Signature________________________________________________Date______________________

OFFICE USE ONLY

Application Received and Approved By: ________________________________ Date: _______________________


Dues Received:  Yes             No


