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Member-Get-A-Member Referral Form
List people who you would like to recommend to the club.

Then submit the form to the membership committee.

Referring Member: ______________________________________________ Phone:(______) _______________________

Classmates/Colleagues 

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

Friends/Roommates/Neighbors 

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

People I Work With 

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________



People I Know Through Hobbies/Sports

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

University Supporters/Alumni 

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

School Staff/Faculty

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

People Who Benefit From Our Programs 

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

Corporate Leaders (Bank Presidents, CEO’s, Business Owners)

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

Community Leaders (ie: Mayor, Police Chief, City Officials)

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

People I Know From Other Clubs

NAME:_________________________________________________ NAME:______________________________________________________

ADDRESS: ______________________________________________ ADDRESS: ___________________________________________________

CITY:________________________ STATE: _____ ZIP: __________ CITY____________________________STATE: ______ZIP: ____________

PHONE(_____) __________________________________________ PHONE(_____) _______________________________________________

E-MAIL:_________________________________________________ E-MAIL:______________________________________________________

EX515 B  2/00


