
Amc*an C fremicaf S o cicty
at tfr.e

'U niversity of ltouston
Membership Form

PLE4SE PR|NT LEGIBLY

I'ATE:

\AI\TE:

.{DDRESS:

CITY STATE ZIP-CODE

HOME #:

EMAIL:

CELL #:

BIRTHDAY:

CL.{SSFICATION: (Circle One)

NI{JOR:

FR SO JR SR PB GR

MINOR:

EXPECTED YEAR OF GRA.DLATION:

Are vou a new member? ]'ES NO

If not. how many,vears have you been an ACS at LlIl member','

-{ie vou an official ACS Studeni Afi iate? \'ES Ni)
llnct- please go to rj .r'r1'..i. 'r.r.a. ro_/oin

T.SIIIRI SIZE:


