
 
 

OFFICE OF STUDENT AFFAIRS 
DEPARTMENT OF STUDENT ACTIVITIES 

 
 

   CLUBS MEMBERSHIP APPLICATION FORM 
 
Important: This form must be filled and the membership fees paid at the cashier’s office 
before submitting it to the Coordinator of Student Activities by December 18, 2009. 
 
Member’s Name: ___________________ 
AUB ID#:_________________________ 
Email: ____________________________ 
Mobile#:__________________________ 
Address: ___________________________ 
 
 
Date of Admission to AUB: ________________ 
Faculty &Major: ________________________ 
Class: (Sophomore/Junior/Senior) _______________ 
 
 
Name of Club you would like to join: _________________ 
Date of Joining: _______________________ 
Member’s Signature: _______________________ 
 
 
NB:  1- This application is not valid unless stamped by the Cashier’s Office. 
          
         2- Each student can join a maximum of two clubs and two societies. 
 
         3- A minimum of 25 members is required for approval.   
                      USE for DEPARTMENT of STUDENT ACTIVITIES ONLY: 
 
Only                                 

Fees 10, 000 L.L. 
 
 
Club Account: 
 
Company Account Center Program 
LDF  158010 057 
                   
________________________________________________________________________ 


