

STUDENT MEMBERSHIP FORM

OCTOBER 2011

Name:____________________________________________________________

Address:_________________________________________________________

____________________________________________________________________

E-mail: ___________________________________________________________

Phone: ___________________________________________________________

Major/Concentration:___________________________________________
Minor:_______​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________

Grad Date: _______________________________________________________
*** Please submit this form with a check made out to “CAL POLY PRSSA” or cash for $75***

*** Application and Payment are due no later than Tuesday, November 1st in the envelope labeled “PRSSA Membership Dues” located in the Journalism Office.

