Greater Los Angeles Chapter

CAROLINA
A&T STATE UNIVERSITY

Alumni Association, Incorporated
PO Box 5234
Lancaster, CA 93539-5234
www.losangelesaggies.com

Membership Application

Name (First and Last):

Title:

Street Address:

City: State: Zip Code:
Home Phone: Cell Phone:
Fax:

E-mail address:

Web URL:

Preferred method(s) of contact (check all that apply):
Phone
Email
Mailing Address

School attended if you didn’t attend A & T:

Major of Study:

Year of Graduation:

With which committee would you be interested in participating?
Community Involvement

Finance

Membership Recruitment

Public Relations

|11

The Finance Committee shall plan, promote, solicit, and execute programs for generating funds for Chapter operations and
giving.

The Public Relations Committee shall keep the Greater Los Angeles community informed of and assist with pertinent Chapter
programs and activities.

The Community Involvement Committee shall develop and manage programs and activities that foster the Chapter’'s presence
in the community.

The Student Recruitment Committee shall develop recruitment strategies and opportunities designed to enroll students and
recruit chapter members.
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Benefits According to Membership Level Basic Blue

General information e-mails or mail-outs b * -
Financial Contribution to the A&T Annual Giving Fund * * *
Committee Membership = * *
Newsletters * * *
Special event notices * *
URL/Homepage listing on website * *
Advertise business/organization in newsletter * *
Advertise business on the web site * K
Discounts on chapter activities *
Special gifts of appreciation *

$50.00 $100.00 $150.00

Choose one level:

Note: A $10.00 joining fee must be added to the membership level payment if you haven’t consistently paid membership
dues for within three (3) consecutive years.

Credit/Debit Card Payment: Debit Cards (also called check cards, ATM cards or banking cards) are accepted if they have a Visa
or MasterCard logo. A transaction fee of no more than $5.00 may be added to your payment. Your bank account information is
necessary to ensure that it matches the transaction information for this item. Must include all information requested below.

Name (as printed on the card):

Payment Method: __ MasterCard Visa ____American Express ____ Discover

Card Number: Expiration Month: Year:

Card Holder Address:

City: State: Zip Code:

Home Phone: E-mail:

Card Holder Signature: Date:
Check Payment: Please have the payment amount include the joining fee if applicable.

Make check payable to NC A&T SU AA, Inc., GLAC
Include the membership level in the memo section.

Please send payment and application to: Attention: Chairman of the Membership Committee
NC A&T SU Alumni Association, Inc. — GLAC
P.O. Box 5234

Lancaster, CA 93539 - 5234
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