
C&O Organization Registration Sheet 2003-2004

Name of Organization:________________________________________
Spell out the title.  DO NOT use Weber State in your title.  If you are a Greek Letter Honor Society, please indicate which field of study.
         

Brief Mission Statement:________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
                                         

Our club is best categorized as: (pick one)
___ Academic/Professional (Specify Academic College:_______________________________________)       
___ Honor Society       ___ Cultural Group           ___ Service & Advocacy     ___ Interest/Activity Group       
___ Sports Club           ___ Fraternity/Sorority     ___ Religious Group            ___ University Support
      

Student Leader:________________________________________________________________________

Address:______________________________________________________________________________

City:______________________________     State:___________________     Zip Code:_______________

Home Phone:_______________________     Cell Phone:________________     Other:_________________

E-mail Address:_______________________________________________

  �  My phone number may be listed on the C&O webpage and in C&O publications.  
  �  My email address may be listed on the C&O webpage and in C&O publications.

Advisor:_____________________________________Department:_________________________________

WSU Extension:_____________________ E-mail Address:_______________________________________

Organization Cost Code:_____________________________ Mail Code:_____________________________
        

Regular Meeting Time _____________________________________________________________________
Regular Meeting Place _____________________________________________________________________
       

Where would you like your organization’s mail sent:
___ Our organization has its own campus mailbox in a department office.  Mail Code:__________
___ Send all campus mail to our advisor.
___ We would like a mailbox in Student Activities and in doing so would check it at least weekly.  MC: 2102 
  

Our organization’s web page address is:_______________________________________________________
If you do not have a web page contact Student Activities about establishing one.
        

Address of your National Headquarters if affiliated with a National Organization:
Name:________________________________________________________________________________

Address:___________________________      City:____________     State:________    Zip Code:_______ 

National Web Page:_____________________________________________________________________
 

Signature of Student Leader:____________________________________     Date:___________________
Signature of Advisor:__________________________________________     Date:___________________       
         

Make sure you attach a roster of student leaders with contact information.




