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Membership Application  
(Please print) 

 
Name: __________________________________________________________________________ 

Mailing Address: ______________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Email Address:_________________________________________________________________ 

Home #: __________________________Mobile #:___________________________________ 

SUNO Undergraduate Degree/Major:_______________________________________ 

Year of Graduate: _____________________________________________________________  

SUNO Graduate Degree/Major:______________________________________________ 

Year of Graduation: ___________________________________________________________ 

Additional Degree(s):__________________________________________________________ 

 If Employed, Place of Employment: ________________________________________ 

Job Title: ______________________________________________________________________ 

Membership Types – Select One: 

  Regular $100.00 (Annual Fee)  

 Supporting $50.00  (Annual Fee) 

 Life $250.00 (One-Time fee)  

  I did not attend SUNO, But I want to contribute 

 $__________________ to support the SUNO Alumni Association 

 

Please make check payable to: SUNO Alumni Association 

 

Signature__________________________________________Date________________________

    MAIL TO:   

The SUNO Alumni Association 
ATTN: Alumni Treasurer 

6400 Press Drive 
(215 E. W. Bashful Administration Bldg. ) 

New Orleans, LA 70126 
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