Sri Lankan Graduate Student Association Membership Application

Name: ________________________________________________________________

Address: ______________________________________________________________

              __  ____________________________________________________________

Phone: _______________________________

Email:
________________________________

Major(s): ______________________________

Department: ___________________________

Lab: _________________________________

Lab Tel: ______________________________ 

Dues: $2 Membership Fee (The membership period in the SLGSA is for the calendar year, April 16 through April 15)
I hereby apply for membership in the Sri Lankan Graduate Student Association and understand that I am eligible to continue my membership as long as I remain within the guidelines of the SLGSA Constitution and By-Laws. I am submitting the required membership fee along with this application to the address shown below.
Signature_________________________________ Date_______________________

Return application by mail to:
Student Organization Resources (MC 118)

Sri Lankan Graduate Student Association

340 South Chicago Circle Center

750 South Halsted Street

Chicago, IL 60607
