A\

A Parents Association
I I | I Spelman College ,

=128 years o< Membership Form
Sample
Student First Name Middle Last
Anticipated Major: Expected Graduation Year:

Mother/Guardian Information:

Name:

Address:

City: State: Zip:

Home Phone:

Email;

Name of Employer:

Address of Employer:

City: State: Zip:
Phone: Fax:

Email:

| prefer to be contacted by: |:| Home Phone DHome Email |:[Work Phone
Father/Guardian Information:

Name:

Address:

City: State: Zip:

Home Phone:

Email:

Name of Employer:

Address of Employer:

City: State: Zip:
Phone: Fax:

Email:

| prefer to be contacted by: |;| Home Phone Q Home Email |:|Work Phone

|:, | would like to serve as a Regional Coordinator for my area.
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