Student Marketing Association

Membership Application

Name ______________________________________  

Major________________                     Year ____________

Email Address__________________________________

New Member? _______  If no, how many semesters have you been in SMA? ____

T-Shirt Size: S   M   L   XL

Are you interested in getting more involved with SMA? __________________


If yes, how? ______________________________________

_________________________________________________

What would you like to see at future SMA meetings? ____________________

_________________________________________________

OFFICE USE ONLY:

First Semester Dues___________

Second Semester Dues__________
