UNIVERSITY OF OREGON PARENTS ASSOCIATION

MEMBERSHIP APPLICATION

| CoNTACT INFORMATION:

PARENT! NAME E-MAIL ADDRESS
STREET ADDRESS CIty, STATE ZIP
;OME P)HONE (CELL PH)ONE
PARENT? NAME E-MAIL ADDRESS?
STREET ADDRESS? (IF DIFFERENT FROM ABOVE) City, STATE Z1p? (IF DIFFERENT FROM ABOVE)
LOME P)HONEZ (IF DIFFERENT FROM ABOVE) éELL PH)ONEZ
IS EITHER PARENT AN ALUM OF THE UNIVERSITY OF OREGON? YES No [P YES, WHAT CLASSY
CLASS OF
NaME oF UO STUDENT DATE oF BirTH
NAME oF UO STUDENT DATE oF BIRTH

NAMES/AGES OF OTHER SIBLINGS:

NaAME AGE

NaME AGE

(OVER)




UNIVERSITY OF OREGON PARENTS ASSOCIATION
MEMBERSHIP APPLICATION

ARE YOU INTERESTED IN BEING A':
(CHECK ALL THAT APPLY)

Counci.. MEMBER

AREA Rep

Bmivargily of Oragom

Parents

PARENTS ASsociATION OFFICER

MEMBER OF ORIENTATION PRESENTATION PANEL

: Aggociation

(e-lm i m [E ]t

Do You wisH TO WRITE
AN ARTICLE FOR THE YES No
NEWSLETTER?

CHECK BELOW IF CIRCUMSTANCES APPLY:

My STUDENT IS PELL GRANT ELIGIBLE AND I AM REQUESTING A
PARENTS ASSOCIATION FEE REMISSION.

I/WE DO NOT HAVE INTERNET ACCESS AND WISH TO PAY AN
ADDITIONAL $20/YEAR TO HAVE MONTHLY NEWSLETTERS
MAILED VIA U.S. MAIL.

CHECK ALL THAT APPLY:

PARENTS AssocIATION ONE-TIME FEE: $50
U.S. MaIL FEE (IF APPLICABLE): $20
TortAL:

PLEASE MAKE CHECK PAYABLE TO UO FOUNDATION AND SUBMIT WITH REGISTRATION FORM TO:
OFFICE OF STUDENT LIFE

164 OrREGON HALL

5216 UNIVERSITY OF OREGON

EucenE, OR 97403-5216

(541) 346-3216

For Orrice Use ONLY

AMOUNT PAID:
CHECK #:




