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American Medical Student Association
CSUF Pre-Medical Chapter
2017-2018
Member Application
Name: ____________________________________________________________

E-mail:____________________________________________________________
			I would like to receive emails from AMSA to stay updated with the club’s events and meetings.
Semester: ___________________________________

Class Standing:         Post-Bacc     Senior       Junior        Sophomore       Freshman
Expected Graduation Date (Sem/Yr.):______________________________
Major: ____________________________
Minor(s): ___________________________
Career Pursuing:         MD     DO     PA     Other
What do you hope to gain from participating in AMSA: _________________________________________

[bookmark: _GoBack]________________________________________________________________________________________
Membership Fee: 
	$15/Sem.

	$25/ Yr.
AMSA shirts are available!
                     $12/per shirt 

As a member of AMSA CSUF I agree to attend as many of the meetings and events as possible that are put on by AMSA CSUF. I pledge to maintain the values of a pre-health professional student by acting in a professional manner and making a difference in my community.

Signature: ______________________________________________       Date: ______________________
Please return form to an AMSA Board Member
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