CMLA

Collegiate Middle Level Association

College of Charleston Chapter
	Personal Information

	Name

	Local Address

	City                                                                      State                 Zip

	Permanent Address

	City                                                                      State                 Zip

	Email (you check)

	Local Phone (           )

	Cell Phone (           )

	Permanent Phone (           )


	School Related Information

	Major(s)

	Minor(s)

	Date of Graduation

	If already graduated, from where?

	Other clubs, organizations, teams, etc. you are a part of?




	CMLA Information

	Circle the areas you would like to help out with:

- Planning events                       - Public relations

- Fundraising                              - Greeting people at events

- Becoming an executive committee member

- Attending regional and/or national conferences

- Other(s) _________________________________________________



	What are you looking to gain from being a member of CMLA?




	Membership Type

	Please circle the type of membership you would like.

$20*: Semester membership (includes the semester of which you are applying only)

$25*: Annual membership (includes both Fall and Spring semesters of the same academic year)
                                                       *both types of membership include a CMLA CofC T-shirt

	How will you be paying for your membership? If check, please write your check number in this box and make payable to CMLA CofC.
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