
 

 
MEMBERSHIP APPLICATION 

 
SECTION I 

Last Name:_______________________  First Name: _______________________   Middle Initial:____  

Address: __________________________________________________________________________  

City: ________________   State: ______   Zip Code: __________   Birthday: ____________________  

Home #: ________________   Cell #: ______________________   E-mail:______________________  

Major(s): ______________________________________  Projected Graduation Date: _____________  

T-Shirt Size: □ Small □ Medium □ Large □ X-Large □ 2X-Large 
 

SECTION II 

What do you want to gain out of your FMA membership? 
 

 

Possible places to tour, or places you have contacts at that would let us tour: 
 

 

Fundraising ideas or fundraisers that worked for your affiliations in the past: 

 

 

Ideas for Social events that you have done or would like to do: 

 

 

Please list any hobbies or interests: 

 

 

Please list the classes you are currently taking this semester: 
 

 

 

*** FOR FINANCIAL MANAGEMENT ASSOCIATION EXECUTIVE BOARD USE ONLY *** 

Amount Paid: $ ___________________         Paid In: Cash Check Number: ____________  

Received By: __________________________________    Date: ________________________________  


