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MEMBERSHIP APPLICATION    

2018 - 2019    
  ____ Dr.  ____ Mr.  ____ Mrs. ____ Ms.        Today’s Date: ___________________________
  Last Name: ________________________       First Name: _____________________________

                              (Please print)                                                         (Please print)

                 Active                                             Retired                                         Intern/Student

     Campus: ____________________________      Office Phone: _______________________  
     Personal Email: ______________________________
T-Shirt Size:       Small         Medium         Large         X-Large         1X         2X         3X
Payment, application, and information can be entered on-line at 
https://goo.gl/7achJi
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Office Use Only

Pony this form along with your cash or check for $25.00 to:

                Melissa Sharps                                      
                Murnin ES
                                 Paid by:  Cash ___________ Check #___________
                210-397-4576
                     Confirmation E-mail: ________________________
I WISH TO DONATE $________ TO THE JUDY SOLIS MEMORIAL SCHOLARSHIP FUND.  
