OSAO&L Student Organization
REGISTRATION APPLICATION
	     
	     
	     

	Name of Organization
	Campus Mailing Address
	Organization Website


President



           Vice President

	Name
	     
	
	Name
	     

	Student ID #
	     
	
	Student ID #
	     

	E-Mail
	     
	
	E-Mail
	     

	Local Address
	     
	
	Local Address
	     

	City/State/Zip
	     
	
	City/State/Zip
	     

	Home/Cell Phone #
	     
	
	Home/Cell Phone #
	     



      
Treasurer




     Secretary
	Name
	     
	
	Name
	     

	Student ID #
	     
	
	Student ID #
	     

	E-Mail
	     
	
	E-Mail
	     

	Local Address
	     
	
	Local Address
	     

	City/State/Zip
	     
	
	City/State/Zip
	     

	Home/Cell Phone #
	     
	
	Home/Cell Phone #
	     


Advisor

	Name
	     

	Campus Address
	     

	Campus Phone #
	     

	Campus E-Mail
	     


	
	
	
	

	President Signature 
	Date
	Advisor Signature
	Date


	
	
	
	

	OSAO&L Rep Initials
	Date
	SGA Approval
	Date


