
MEMBERSHIP FORM

Name ________________________________________________________________________

Address ______________________________________________________________________

Phone (h) _____________________ (c)_____________________________________________

E-mail _______________________________________________________________________

Degree(s)/Graduation Year(s) _____________________________________________________

Spouse’s Info (if applicable) ______________________________________________________

Interested in serving on the Board? _____ On a committee? ______

Membership dues (per household)

Life -- $100.00    _______

Make checks payable to OSU Alumni Club of Erie County & mail to:

OSU Alumni Club of Erie County
Membership
P.O. Box 245

Sandusky, Ohio 44870

Thank you for your interest in The Ohio State University and the students of Erie County.

GO BUCKS!!!


