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SGANMIMT Club Charter Form

Please note: CS Box and email information are required and will be made available on the SGA web
page. Home phone numbers will be placed on the SGA website unless the “withhold” box is checked,
which indicates that you do not want your home phone number made public (for SGA records only).
Work phone numbers will be kept only for SGA Government records and will never be made public.

General Club Information

Club Name: Term/Year:

Club Email: Club Website:

Advisor (required)

Name and Title: Email:

Home Phone: ' Work Phone: [ Withhold home phone #
Signature: Department:

Title: Name: Email:

Home Phone: Work Phone: [J withhold home phone #
Box #: Signature:

Financial Officer (required)

W U Namesss A L | Emailg®

Home Phone: Work Phone: [ | withhold home phone #
Box #: Signature:

Title: Name: Email:

Home Phone: Work Phone: [J Withhold home phone #
Box #: Signature:

Title: Name: Email:

Home Phone: Work Phone: [] Withhold home phone #
Box #: Signature:

Title: Name: Email:

Home Phone: Work Phone: [] Withhold home phone #
Box #: Signature:

Title: Name: Email:

Home Phone: Work Phone: [] Withhold home phone #
Box #: Signature:

Club Status (please check either SGA or Associate)

SGA Club D Associate Club D New Club D
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