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Membership Renewal 2007-2008
Name________________________________________________
KSU Email Address __________________@kent.edu
Address for Fall 2007
Local Address
______________________________________

______________________________________
Local/Cell Phone
(_____)________________________________
I am renewing my membership in SAA for (circle one)  2nd   3rd  4th  5th  year.
Class Standing:  
Fr.   So   Jr.   Sr. Graduation Year:_____________
Membership dues $10.00 (check method of payment below)    
​​​_____Cash 
_____Credit Card (Visa/MasterCard/Discover/AmExp)





Number______________________________
_____Check 

Expiration Date________________________




Signature_____________________________
Do you have relative(s) who are/is Kent State Alumni?
Yes
No
Name of relative(s) __________________________________________________________________
Relationship(s)  _____________________________________________________________________
Graduation Year(s)_____________________________________________ ______________________
Please return this form and payment to: Student Alumni Association

Williamson Alumni Center, PO Box 5190, Kent, OH 44242-0001

