
  

 
MEMBERSHIP APPLICATION 

 

The purpose of this organization is to acquaint students with mutual interests, to attract speakers from the 

accounting profession and other related fields to the school, to perform service projects that will promote 

achievements in accounting, and to promote the purposes of the IMA. 

 

NAME__________________________________________________ DATE __________________________ 
         (First)  (MI)   (Last) 

CURRENT  

ADDRESS________________________________________________________________________________ 
    (Street)      (Apt #) 

       ________________________________________________________________________________  
       (City)    (State)   (Zip code) 
       Phone (Hm) _________________ (Wk) __________________ (Cell) _________________ 
 

PERMANENT 

ADDRESS________________________________________________________________________________ 
    (Street)      (Apt #) 

      ________________________________________________________________________________  
       (City)    (State)   (Zip code) 
      Phone (Hm) _________________   

DATE OF BIRTH____________________ 

E-MAIL________________________________________________   # OF HRS 

         GRADUATION CURRENTLY 

STATUS:  Jr    Sr    Graduate     MAJOR: _____________ DATE___________ ENROLLED_______ 
 

Please list all other campus organizations you are involved in.________________________________________ 

__________________________________________________________________________________________ 
 

Have you ever held any officer positions in any organization?  If so, please list name of organization and 

position held._______________________________________________________________________________ 
 

What are your expectations for the Accounting Association? _________________________________________ 

__________________________________________________________________________________________ 

DUES:   Fall Semester $25.00   Spring Semester $25.00 

 

Please make checks out to the Accounting Association. 

MEMBERSHIP FEES ARE DUE BY September 28th 
 

 For AA Officer Use Only 
Payment Received by__________________________________________________________________ 

Date of Payment____________________ Exp. Date of Membership_________________________ 

Amount___________ Cash Check No.______________    Receipt #_________________________ 


