
Student Organization Registration Form 
 

Please complete this form and submit to the Student Activities Office located on the 2nd floor of the 

Student Center. Funding may be withheld from your organization until the form is submitted. 

 

Organization Name:___________________________________________       Date: _______________ 

 

President: ____________________________________  Email:_________________________________ 

 

Phone #:   __________________________________ 

 

Vice President:________________________________   Email:________________________________ 

 

Treasurer:____________________________________   Email:________________________________ 

 

Secretary:____________________________________   Email:________________________________ 

 

Other: ______________________________________    Email:________________________________ 

 

Advisor: ___________________________________ Email:_____________________ Phone: _________ 

 

Advisor: ___________________________________ Email:_____________________ Phone:_________ 

 

 

Do you have an active email address? If yes, please list: ______________________________________  

 

Do you have an active club website? If yes, please list: ______________________________________ 

 

Organization Meeting Time: _______________________________     

 

Meeting Location: _______________________________________  

 

 

 

Major Orgs: My signature below confirms my organizations’ understanding of and agreement to comply 

with the rules and regulations outlined in the current Synergy Handbook. I understand that violation of 

any rule or regulation may result in the suspension or termination of this body as a registered student 

organization. 

 

 

Special Interest Groups and Honor Societies: My signature below confirms that this document is our 

official request for re-recognition for the 2011-2012 academic year.  I understand that this request will be 

forwarded to the Senate Parliamentarian for the final approval of our re-recognition and will be officially 

finalized when I receive notification of approval from the Senate Parliamentarian. 

 

 

Printed Student Name: __________________________  Student Signature: ______________________ 

 

Student Email: ________________________________   Student Phone: ________________________ 

 

 

Approved by Senate Parliamentarian:______________________________________ Date:__________ 
Rev 6/11  


