
Your Relationship to the University: (circle one)  Graduate         Student        Family, Friend or Fan

Type of Membership: (circle one) Annual Renewal   New Member

First Name: Last Name: Maiden Name: (if applicable)

Current Street Address: City, State and Zip:

Email Address: Phone Number:

OU Alumni: _____ Yes  /  _____ No

Family Membership: _____  Yes   /   _____  No If YES Please Complete Below:

Spouse Name: Email Address:

OU Alumni: _____ Yes  /  _____ No

Children or Other Family Members: (if applicable)

Names/Relationship OR Other Comments:

2017-18 OU Club of Atlanta Dues:  _______ $30/year Single    _______ $45/year Family    _______ T-Shirt Only

Optional Scholarship Fund Donation:  $ _____________ Total: $ _____________

Payment Method:  Cash _______ Check ________ Credit Card ________

Check Payable To:  OU Alumni Association Check #:  ____________

Credit Card Number   /    Expiration Date

Cardholder Name    /   Signature

PLEASE CHOOSE ONE OF THE FOLLOWING OPTIONS TO SUBMIT MEMBERSHIP FORMS & PAYMENTS:

ONLINE: Please Join Online: ouclubofatlanta.com/membership

IN PERSON: Submit Form With Payment to Any OU Club of Atlanta Board Member

BY MAIL: Mail Form With Payment To: OU Alumni Association, Oklahoma Memorial Union

(All Checks Payable To: OU Alumni Association)          Attn: OU Club of Atlanta,  900 Asp Ave, Suite 427  Norman, OK  73019

If you need additional information or have any questions please check the membership section of our website or email us.

Website: ouclubofatlanta.com   Email: ouclubofatlanta@gmail.com    Facebook: OU Club of Atlanta

Football Watch Party: Hudson Grille - 6317 Roswell Road  Sandy Springs, GA 30028  hudsongrille.com

OU CLUB OF ATLANTA
2017-2018 YEARLY MEMBERSHIP FORM

Credit Card:

Year: __________

THANK YOU FOR JOINING THE OU CLUB OF ATLANTA!!!

Year: __________


