 Accounting Club

Membership Application

Please provide all requested information and bring to next business meeting. 
Note: Club dues are $10

Accounting Club
Nicholls State University
P.O. Box 2015
Thibodaux, LA 70310
(985) 448-4176


Member Information Sheet

Name:______________________      Semester:_________________
Address:________________________________________________
Phone Number:_______________   E-mail:______________________
Date of Birth:______________   Estimated Graduation Date:________
Classification:______________   
Will you be a member of Beta Alpha Psi? (yes or no)_______________
Are you interested in becoming a student IMA member? (yes or no)____
Please provide class schedule (used for scheduling business meetings)
1.
2.
3.
4.
5.
6.
7.
8.

Work Schedule___________________________________________

