
 

 

 

 

 

Alabama A & M University Alumni Association Membership Application 
(Membership Year: January 1—December 31) 

 

Name_____________________________________________________________________________________________ 

                              (Last)                                                                 (First )                                                (Middle/Maiden) 

 

Mailing Address____________________________________________________________________________________ 

 
 

City________________________________________  State ___________________________ Zip _____________  
 
 

Email Address____________________________________________________________________________________ 
 

 
Home Phone (__________) ___________________                Work Phone  (________) ___________________  
 
 

Class Year _____________      Major _____________________________   Today’s Date _________________ 
 

CHECK THE APPROPRIATE  SPACE BELOW 

 
_______I am applying for a new Membership. 
     
_______I am renewing my membership. My local chapter is ____________________________________ 
 
_______Please send information on how to organize a local chapter in  my area. 
 
_______I am applying for Associate Membership with ____________________________ as my sponsor. 
 

DUES STRUCTURE (CHECK ONE)  

 
_______$50.00 ANNUAL ACTIVE MEMBER                                                       _______$20.00—ANNUAL ASSOCIATE MEMBER    

 

_______$500.00 MAROON AND WHITE LIFE MEMBER (PER PERSON)                 _______ $300.00 MAROON & WHITE CORPORATE  MEMBER 

 

_______$1000.00 SILVER LIFE MEMBER (PER PERSON)                                     _______ $500.00 DIAMOND CORPORATE MEMBER 

 

_______$5000.00 GOLD LIFE MEMBER (PER PERSON)                                       _______$1000.00 EXECUTIVE DIAMOND CORPORATE MEMBER 

 

 
I WANT TO  BE AMONG THOSE NORMALITES WHO ARE WORKING TO PERPETUATE THE LEGACY OF ALABAMA  

 

A&M UNIVERSITY.  PLEASE INCLUDE MY CONTRIBUTION OF _____________________TO ONE OF THE FOLLOWING: 
 
_________ AAMU ALUMNI ASSOCIATION SCHOLARSHIP                          _______ THE AAMU FOUNDATION 
 
_________ AAMU ALUMNI ASSOCIATION GOVERNMENTAL RELATIONS   _______ OTHER ________________________ 

 

ENCLOSED IS MY CHECK FOR $____________ .  MAKE CHECK PAYABLE TO: AAMU ALUMNI ASSOCIATION, INC. 
 
MAIL APPLICATION TO:  OFFICE OF DEVELOPMENT AND ALUMNI AFFAIRS, P. O. BOX 348, NORMAL, AL 35762-0348 

 

Office of Alumni Affairs, P. O. Box 348, Normal, AL   35762-0348 
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