Southern Methodist University
Membership Approval Form


Organization name:  ____________________________________________________________________
(Full name and acronym of organization required)

Requester:   ___________________________________________________________________________


Type of membership (social, institutional, professional):    ______________________________________


Business purpose for membership:    _______________________________________________________




Dean, VP. AD or President Approval:

________________________________________________             _______________________________
Signature									Date

Instructions:
Please complete the form and forward to the appropriate designated approver for memberships for your area if the organization is not on the approved membership list.  Once approved, the form should then be submitted with the Accounts Payable Payment request.
