Do e pegitration New Student Organizatic.m Apl?lication \‘ "
2008- 2009 Registration \'"¢

UMBC Office of Student Life, The Commons, Suite 336

Phone 455-3462, Fax 455-1097 TRY SOMETHING NEW
Name of Organization: Organization Phone #:
Organization Mailing Address: City: State: Zip Code:
Contact Person: Phone: Email Address:

* Can this information be published in the Student Organization Directory & on the Office of Student Life web page? 0 Yes [ No

Name: Email Address: Local Address: Phone:

President/Chair

Vice President

Secretary

Treasurer

General Member
(5 Member Rule)

Advisor (UMBCQ)

Approximate Number of Organization Members: Approximate Date of Next Election of Officers:

My signature indicates that | am aware of and will adhere to SGA policies, the Student Conduct Code, policies of the Office of Student Life, and all other University
rules and policies. My signature affirms that 75% of my organization’s members are UMBC undergraduate students as required in SGA’s Student Organizations Policy.
This form is due with an initial application for recognition and is renewed online each subsequent semester. My signature affirms that the contact person is willing

and agrees to have his/her information (phone number and email address) given to individuals wishing to contact the organization.

Signatures:  President/Chair: Treasurer:

| hereby agree to serve as faculty/staff advisor:

Signature Department



	President/Chair

