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Application for Membership

NAME: ____________________________________________________

HOME ADRESS:
__________________________________________________________

__________________________________________________________

Home Phone: _______________________________________________

Permanent E-mail: ___________________________________________

SCHOOL ADDRESS:

__________________________________________________________

__________________________________________________________

School Phone:_______________________________________________

School E-mail: ______________________________________________

STUDENT STATUS (Check one.)

_____ Undergraduate


_____ Graduate
STANDING (Check one.)

__Freshman

__Sophomore

__Junior
__Senior
Major: ____________________________________________________

Minor: ____________________________________________________

SHIRT SIZE (Check one.)

___Small
___Medium
  ___Large
___Extra Large

___2XL
Please return to:



OR


Please e-mail to:

Eagle Ambassadors





eambassadors@clarion.edu 

Advancement Center

Clarion University of PA

840 Wood Street, Clarion, PA 16214
