CF Criminal Justice Club
Member Information

________________________________________________________________________

Last Name



First



Middle (optional)
________________________________________________________________________

Address (optional)




City

     State
         Zip

_____________________________________               ___________________________
Phone Number





     Student ID Number
________________________________________________________________________

Email address

Program Student is Enrolled in:

________________________________________________________________________

________________________________________________________________________

Expected Graduation Date:

____________________________

Comments:

________________________________________________________________________

________________________________________________________________________



The following information is to be filled out by a club officer or advisor.

____________________________

Date of Membership
