
� Career Services Committee
� Community Services Committee
� Educational Committee
� Membership Committee
� Social Committee
� Student Interaction Committee

Member Information
Name:____________________________________________________________________________________________________
Street Address:____________________________________________________________________________________________
City:_____________________________________________________State:_______________Zip:___________________________
Phone: ________________________________________email:_____________________________________________________
Employer:________________________________________________________________________________________________
Title:_____________________________________________________________________________________________________
Phone: ________________________________________email:_____________________________________________________
I am a(n)  � Alum  � Student  � Parent  � Friend Graduation Year:_________Major:_______________________________

Membership Application

Secondary Member Information (if applicable - Family Membership ONLY)

Name:____________________________________________________________________________________________________
Phone: ________________________________________email:_____________________________________________________
Employer:________________________________________________________________________________________________
Title:_____________________________________________________________________________________________________
Phone: ________________________________________email:_____________________________________________________
I am a(n)  � Alum  � Student  � Parent  � Friend Graduation Year:_________Major:_______________________________

Membership Category
� Individual Membership     $20   � Family Membership     $30 � Recent Grad/Current Student     free

*two or more family members
living at the same address

Interest Survey

*graduates from previous one year and
current students

Please check all that apply.  Your feedback will allow the Chapter to best tailor its goals and activities to its members.

� Charitable Endeavors
� Mentoring Programs
� Networking and Career Events
� New Student Activities
� PSU Athletic Event Gatherings/Trips
� Other Social Events/Trips
� Other (please list)
       _______________________________

*All memberships are based on the Chapter calendar of July 1st through June 30th.
For those joining the Chapter prior to July 1st, 2008, membership privileges will be automatically extended until June 30th, 2009.

I am interested in becoming more involved in
the following committees, please contact me:

 I am interested in the following
types of activities:

Checks Payable to: Central NJ Chapter - PSAA

Mail to: Central NJ Chapter - Penn State AA, PO Box 1535, Princeton, NJ  08542

questions?  membership@pennstatecnj.com

www.pennstatecnj.com


