International Relations Students’ Association of

McGill University

Membership Form

Personal Information:

Name____________________________          __________________________________

              (last)




          (first)

Address___________________________        Telephone__________________________

             ___________________________          E-Mail ___________________________

Faculty/Program/Year ___________________________________________

Please indicate if you wish to excluded your telephone__ or email__ from the public IRSAM members’ directory

Suggestions:

Please list any suggestions you have for the club

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Membership Fee:

The $10 annual membership fee entitles you to participate in all IRSAM events, including SSUNS, McMUN, and trips.  The cost is the same for full and part-time undergraduates, as well as graduate students

PLEASE RETURN THIS FORM ALONG WITH $10 MEMBERSHIP FEE TO MAANASA RAYAVARAPU, VICE PRESIDENT- INTERNAL AFFAIRS
Payment Date: ____________________          Received by ________________________

