
ASRCCMV: 9/7/2005 

         ____________ 
              Term 
 

MEMBERSHIP ROSTER 
 

Club / Organization Name:   ______________________________________________________ 
 
 
Advisor’s Name:   ______________________________________________________________ 
 

Member’s Name 
(Last, First) 

Office Held 
(if any) 

ASRCC  
Member 
(Yes / No) 

Student  
Number 

Phone  
Number 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 


