
Ne w ___   

Updating ___ Authorized Signature Form    

ORGANIZATION NAME  INDEX NUMBER

Date Stamp Here

This form must be submitted along with the Student Organization  
Registration Form for the club to be officially registered. Please  update the 
information as needed. A minimum of three handwritten signatures is 
required. Typed signatures will not be accepted. 

#1

Printed Name Title

Telephone # Email 

Signature

#2

Printed Name Title

Telephone # Email

Signature

#3

Printed Name Title

Telephone #  Email

Signature
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Telephone #  Email

Signature 
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Printed Name  Title

Telephone #  Email

Signature 

#6
Printed Name Title

Telephone #  Email

Signature
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Printed Name Title

Telephone #  Email

Signature
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Printed Name Title

Telephone #  Email

Signature
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