
 
Southern Methodist University Mothers’ and Dads’ Clubs 

2009‐2010 Membership Form 
 
JOINT CLUB MEMBERSHIP 
   $100 Annual for 2009-2010    $300 Lifetime* 
*A portion of the Lifetime Membership dues goes to support our Endowed Scholarship Fund. 
 
SMU MOTHERS’ CLUB MEMBERSHIP 
   $50 Annual Membership for 2009-2010    $150 Lifetime Membership* 
 
Mothers’ Name: ________________________________________________________________________________________  

Street Address: _________________________________________________________________________________________  

City: _____________________________________________  State: ___________  Zip: ____________________________  

Home Phone:_______________________________________ Cell:______________________________________________  

Mothers’ E-Mail: ________________________________________________________________________________________  

Student’s Name:________________________________________________________________________________________  

 
SMU DADS’ CLUB MEMBERSHIP 
   $50 Annual Membership for 2009-2010    $150 Lifetime Membership* 
 
Dad’s Name: ___________________________________________________________________________________________  

Street Address: _________________________________________________________________________________________  

City: _____________________________________________  State: ___________  Zip: ____________________________  

Home Phone:_______________________________________ Cell:______________________________________________  

Dad’s E-Mail: ___________________________________________________________________________________________  

Student’s Name:________________________________________________________________________________________  

 
PARTICIPATION OPPORTUNITIES 
    I would like to participate in the Club as a volunteer 
    I would like to participate in the Club as a Regional Representative 
    I do not wish to be included in an Online Directory 
 
PAYMENT INFORMATION 
 
Check Number: __________________________ Amount $___________________  Date: ___________________________  

Please make all checks payable to SMU Mothers’ Club 
Please charge my: 
  Visa   MasterCard   Discover   American Express 
 
_________________________________________________________________________  _________/_________ 
Card Number  Expiration Date 
 
Last three numbers on back of Visa/MC/Discover OR four numbers on front of American Express: ___________________  
 
______________________________________________________________________________________________________  
Name (as it appears on card) 
 
____________________________________________________________________  ______________________________  
Cardholder’s Signature  Date 
 

Mail form and payment to: 
Cami Gorsky, SMU Mothers’ Club Membership VP | PO Box 751248 | Dallas, Texas 75275 

 
For more information about the Clubs’ activities, visit: http://smu.edu/momsanddads. 


