fimrc-msu Membership Application

Name:

________________________________________________________________
E-mail:

 ________________________________________________________________
Address:

________________________________________________________________
________________________________________________________________________________________________________________________________
Phone:

________________________________________________________________
Circle One:    Freshman    Sophomore    Junior    Senior
Major:

________________________________________________________________
How did you hear about FIMRC-MSU? ________________________________________________________________________________________________________________________________________________________________________________________________

What types of volunteer projects would you like to be involved in?

________________________________________________________________________________________________________________________________________________________________________________________________
What fundraising ideas do you have?

________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any suggestions for us?

________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form with your membership dues at our next meeting 
