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                 Club/Organization 

Membership Update 
 

Date ___/____/_____ 

Organization Name ______________________________________________________________ 

 

Type of Organization:  Social __ Educational __ Community Service __ 

 Other __ Describe __________________________________________________________ 

 
 

STUDENT 

Name  ___________________________________________________________________________ 

 

Address __________________________________________________________________________ 

 

Home Phone (_______) _______-_______                Work Phone  (_______) _______-_______ 

 

Pager (_______) _______-_______  E-mail ________________________________________ 

 
 

ADVISOR 

Name  ___________________________________________________________________________ 

 

Address __________________________________________________________________________ 

 

Home Phone (_______) _______-_______                Work Phone (_______) _______-_______ 

 

Pager  (_______) _______-_______  E-mail ________________________________________

 
 

DESCRIPTION AND PURPOSE 

______________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
 

       
South Campus 

7200 Pines Blvd. Bldg 68, Room 275 

Pembroke  Pines, FL 33024                              

Office (954) 201-8997 

Fax # (954) 201-8328 

Central Campus 

3501 S. Davie Road, Bldg 19, Room 106 

Davie, FL 33314 

Office (954) 201-6756 

Fax # (954) 201-6761 

North Campus 

1000 Coconut Creek Blvd, Bldg 46, Room 133 

Coconut Creek, FL 33066                                  

Office (954) 201-2325 

Fax # (954) 201-2326 

Central Campus 

3501 S. Davie Road, Bldg 19, Room 106 

Davie, FL 33314 

Office (954) 201-6756 

Fax # (954) 201-6761 
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             Club / Organization  

Membership Update 
 

Organization Name ______________________________________________________________ 
 

PRESIDENT 

________________________________________        __________-___________-________ 

       Name                                             Student Number 

 

____________________________________________________        (_______) _______-_______ 

                              Address              Phone Number 

 

__________________________________________________________       __________________ 

                            High School Name                                                      Year of Gradation 

 

VICE-PRESIDENT 

________________________________________        __________-___________-________ 

       Name                                             Student Number 

 

____________________________________________________        (_______) _______-_______ 

                              Address              Phone Number 

 

__________________________________________________________       __________________ 

                            High School Name                                                      Year of Gradation 

 

SECRETARY 

________________________________________        __________-___________-________ 

       Name                                             Student Number 

 

____________________________________________________        (_______) _______-_______ 

                              Address              Phone Number 

 

__________________________________________________________       __________________ 

                            High School Name                                                      Year of Gradation 

 

TREASURER 

________________________________________        __________-___________-________ 

       Name                                             Student Number 

 

____________________________________________________        (_______) _______-_______ 

                              Address              Phone Number 

 

__________________________________________________________       __________________ 

                            High School Name                                                      Year of Gradation 
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OTHER POSITIONS 

 

________________________________________        __________-___________-________ 

       Name                                             Student Number 

 

____________________________________________________        (_______) _______-_______ 

                              Address              Phone Number 

 

__________________________________________________________       __________________ 

                            High School Name                                                      Year of Gradation 

 

 

 

________________________________________        __________-___________-________ 

       Name                                             Student Number 

 

____________________________________________________        (_______) _______-_______ 

                              Address              Phone Number 

 

__________________________________________________________       __________________ 

                            High School Name                                                      Year of Gradation 

 

 

 

________________________________________        __________-___________-________ 

       Name                                             Student Number 

 

____________________________________________________        (_______) _______-_______ 

                              Address              Phone Number 

 

__________________________________________________________       __________________ 

                            High School Name                                                      Year of Gradation 

 

 

 

________________________________________        __________-___________-________ 

       Name                                             Student Number 

 

____________________________________________________        (_______) _______-_______ 

                              Address              Phone Number 

 

__________________________________________________________       __________________ 

                            High School Name                                                      Year of Gradation 

 



 4 

STUDENT ORGANIZATION MEMBERS 

 

 
1.  Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

2. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

3. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

4. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

5. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

6. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

7. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

8. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

9. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 
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10. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

11. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

12. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

13. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

14. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

15. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

16. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

17. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

18. Name ______________________________________   Student # ____________________ 

 

 Address ___________________________________________   Phone # ______________ 

 

 

* Please include copy of club/organization constitution. 


