SAA UT Student Chapter Membership Application

***This form may be filled out online and printed!***
If you are joining for the first time or renewing membership: Please fill out this form and give them to the Treasurer of the SAA UT Student Chapter along with  a check for $5 made out to SAA-UT Student Chapter.

Name: ___________________________  Date: _________________

Address: ___________________________________​​_____________

City, State, Zip: ___________________________________________

Phone: _____________________  Email: ______________________  

Area of interest within Archives or Records Management:

_________________________________________________

What would you like SAA to do for you (i.e. tours, workshops, guest speakers)?

_________________________________________________

Expected Date of Graduation: ________________________

