
 
MEMBERSHIP APPLICATION                                                     ____ New Member  ____ Renewal 

 
   Full Name:  

  Last                                                       First                                                M.I.  

   Address  : 
      
                Street Address Apartment/Unit #             City        State         ZIP Code              Country  
 
   Home Phone:                         Alternate Phone:  

 
Club Activities / Areas of Interest (check all that apply):  

 Club Sponsorship  Fundraising   Event Coordination   
 Networking Comments / Suggestions:  

 Please return applications with $10 annual membership dues enclosed to:
                                          (Checks should be made to Carey Business School Finance Club): 

Signature: _____________________________________                  Date: ________________________________

1625 Massachusetts Avenue, NW, Suite 100, Washington, DC 20036

   
 

 
 

 
 

 Finance Club
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