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                                                                                         MEM #:  

Accounting Association

Membership Application

Spring 2010
Are you a new or returning member? (Circle one)   New   /   Returning

Last


First


Name: _________________________________________________
Name: ___________________________ 
 

Address: _______________________________________________
Birthday: _______/________












Month/Day

City: __________________________
ZIP: __________________
Expected Grad Date: _______________

Email: _________________________________________________
Class Level: ______________________

	


Contact Phone #: 
Please attend our Monday and Wednesday meetings from 12-1 p.m. in Room JH4117.

Visit our website for details and dates of meetings at http://www.csun.edu/aa

Please take a moment to answer our survey questions. 

Would you be interested in becoming a Director for the Accounting Association?   

Yes  MACROBUTTON CheckIt (  No  MACROBUTTON CheckIt (
Would you be interested in fundraising?   

Yes  MACROBUTTON CheckIt (  No  MACROBUTTON CheckIt ( 

Would you be interested in attending socials?                                                                                    
Yes  MACROBUTTON CheckIt (  No  MACROBUTTON CheckIt (
Have you visited our website?

Yes  MACROBUTTON CheckIt (  No  MACROBUTTON CheckIt (
Are you interested in attending the “Meet the Firms” night?

Yes  MACROBUTTON CheckIt (  No  MACROBUTTON CheckIt (
Please indicate how you first learned about the Accounting Association? 
Director _______________ 

 MACROBUTTON CheckIt (     CSUN Website 


 MACROBUTTON CheckIt (     Class Presentation 

Name 

Member ______________ 

 MACROBUTTON CheckIt (     Flyers



 MACROBUTTON CheckIt (      Promotional Table 

Name 

Professor _____________                      MACROBUTTON CheckIt (     Banner                                         MACROBUTTON CheckIt (     Other ___________

                        Name

	The Accounting Association appreciates any suggestions you may have.


Membership Fees 
Accounting350 or Lower: $10

                                  
 

 Accounting351 or Above: $15
Receipt # ________ Cash $_______ Check #________ 
Date Sold: _____/_____/10
Sold by: __________
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The Accounting Association looks forward to an exciting semester with you!
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