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THE FACULTY CLUB

SOUTHERN METHODIST UNIVERSITY

MEMBERSHIP APPLICATION

NEW APPLICATION RENEWAL

wals only need to complete Name & SMU ID # sections
nless there has been a change in your information.

e:

rtment:
pus PO Box:
pus Phone:
e Address:

e Phone:
ID Number:
il Address:

se check one:
$10.00 Annual Membership

(Annual Memberships expire September 30th yearly)
Current Faculty
Current Staff

$ 5.00 Lifetime Membership*
___ Retired Faculty
___ Retired Staff

Year of retirement:
Position:
Department:

e memberships do not expire, but all files must be updated
y.

| am interested in serving on a committee.
PLEASE CONTACT ME!

us on the web at www.smu.edu/facultyclub

u complete the application, attach a check made out to
culty Club" for the amount of membership dues and mail it to:

SMU Faculty Club THE

Bill Dworaczyk/Treasurer

thern Methodist University FAC ULTY
Box 750135 CLUB

las, TX 75275-0135



