ACCOUNTING SOCIETY

Membership

b

The University of St. Thomas

Application

Name

Phone Number

Preferred Email

Major

Classification

Expected Graduation Date

Are you enrolled (or interested) in the 5-year
BBA/MBA program?

YES / NO

If not, in what program are you enrolled (or
interested in)?

In what areas of accounting are you interested?

Please list and briefly describe any work or internship experiences you have had in the past.

What do you hope to gain from joining the Accounting Society?

Lunch Preferences (vegetarian diet, food allergies

, etc.)

Please complete this membership application and
return to any officer or the faculty advisor along with
annual dues of $20 (cash or check made payable to
"University of St. Thomas").

FOR INTERNAL USE

amount paid

form of payment

date received

receiving officer
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