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MEMBERSHIP INFORMATION SHEET
* Please include this form with your dues payment.
NAME: ________________________ Expected Graduation Date: __________

CONTACT INFORMATION

Phone: __________________

E-mail Address: _______________________

Alternate E-mail: ______________________

AREAS OF STUDY

Major: ________________  

Minor: ________________ 

Other: _________________

MEMBERSHIP INFORMATION:


__ Returning Member


__ New Member

Payment method:  ___ cash    ___ check # ____________________

T-shirt size:     X-Sm     Sm.     Med.     Lg.     X-Lg.     XX-Lg.  

What do you want to gain from your OPA expereince? ___________________

______________________________________________________________________________________________________________________________________________________________________________________________________

