
MEMBERSHIP APPLICATION
ORGANIZATIONAL SPONSORED MEMBERSHIP

Please Print

Full Organizational Name: __________________________________________________________________

Membership Contact:__________________________________ Contact Phone Number_ _________________

Mailing Address:__________________________________________________________________________

City/State/Zip Code:______________________________________________________________________

Phone:_ ____________________________________ Fax:________________________________________

Contact Email Address:_________________________________________

Signers:  

Name	 Signature

1________________________________________ 	 _______________________________________

2._______________________________________ 	 _______________________________________

3._______________________________________ 	 _______________________________________

4._______________________________________ 	 _______________________________________

5._______________________________________ 	 _______________________________________

PAYMENT INFORMATION FOR DUES AND CHARGES
Membership year runs July 1 thru June 30

Yearly Dues: $1 5.00 (dues are prorated, please call 573-882-3709 for amount)	 $______________ 	

Mizzou Alumni Association ($45.00)	 $______________ 

Total	 $______________	
	
  
Organizational members must be non profit or not for profit organizations, and must submit State of Missouri Tax
Exemption letter. 

Please bill my yearly dues to my University Club Account. Our designated signers have read and will comply with all 
membership policies.

___________________________________________________________
Membership Contact Signature and Date							     
  
Thank you for joining The Club! We hope you enjoy the membership. If at anytime you have questions or concerns 
regarding your membership, please contact the General Manager at 573-882-2586.

The University Club

107 Donald W. Reynolds
Alumni Center

Columbia MO 65211

(573) 882-2586 phone
(573) 884-7831 fax

www.uclub-mu.org
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