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Greater Miami Chapter of the

Penn State Alumni Association

Membership Form – Today’s Date: _______________
____________________________________________                         _______________

Name                                                                                                        Class Year

____________________________________________                         _______________

Name of Spouse (if  Penn State alumnus/alumna)                                  
     Class Year                        

________________________________________________________________________

Street Address

________________________________________________________________________

City/State/Zip Code 

__________________                  __________________                  __________________ 

Home Telephone                          Work Telephone                            Cell Telephone

_____________________________________________

E-mail Address

Chapter dues for calendar year (check one):

($5 of your dues are contributed to our Scholarship Endowment Fund)

 FORMCHECKBOX 
  $15.00 per person

 FORMCHECKBOX 
  $25.00 per couple

 FORMCHECKBOX 
  I would like to contribute an additional amount to the Scholarship Endowment Fund  $________

Send this form with dues payment to:  Greater Miami Chapter/PSU Alumni Assoc.

                                                              P.O. Box 16-1564

                                                              Miami, FL 33116

I would be willing to contribute some of my time and talent to:

 FORMCHECKBOX 
  Chapter Office/Board Membership

 FORMCHECKBOX 
  Scholarship Committee

 FORMCHECKBOX 
  Community Service

 FORMCHECKBOX 
  Speaker’s Brunch

 FORMCHECKBOX 
  Membership Committee

 FORMCHECKBOX 
  Planning social events and activities

 FORMCHECKBOX 
  Chapter Newsletter

 FORMCHECKBOX 
  Other (please specify)_______________________________________

