DISABLED STUDENT ORGANIZATION
MEMBERSHIP FORM
Name: _________________________
Date:   ______________
Address:  ______________________
Phone:  _____________
Email address:  _______________________________________
May we place your email on our Disabled Student
Organization distribution list? _  YES __ NO
School Rank:   
 FR
SO  
JR 
SR

List any current interests, concerns, or projects you would like
the DSO to consider:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My signature below along with a check for $10.00 would like to become an active member of the UNCP Disabled Student Organization and agree to follow all by-laws of the
group as outlined with the Student Government Organization.

Name:__________________________  Date: ______________

Date: __________________________   Receipt #: __________
