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Organization Membership 
 
Use this form to update officers, contact information, and/or membership of your organization for the current 
academic year, 2010-2011.  The officers with an asterisk (*) are required in order to register an organization. 
 
Organization: _______________________________________________________________ 
 

Title Name HPU Email Address Phone Number 
    
*President  @my.hpu.edu  

Vice President  @ my.hpu.edu  

*Treasurer  @ my.hpu.edu  

Secretary  @ my.hpu.edu  

  @ my.hpu.edu  

  @ my.hpu.edu  

  @ my.hpu.edu  

  @ my.hpu.edu  

 

List ten (10) current or prospective members (current HPU students). This is required in order to register an organization. 

 Name HPU Email Address Phone Number 
    
1.   @ my.hpu.edu  

2.   @ my.hpu.edu  

3.   @ my.hpu.edu  

4.   @ my.hpu.edu  

5.   @ my.hpu.edu  

6.   @ my.hpu.edu  

7.   @ my.hpu.edu  

8.   @ my.hpu.edu  

9.   @ my.hpu.edu  

10.   @ my.hpu.edu  

 
Signed: 
 
____________________________________________ __________________ ____________________________________________ __________________ 
President Date Advisor Date 

 

  
 


