
Cal State University-Palm Desert Campus
Psychology Club

Membership Application

Date: _________________ Student ID #: _________________

Name: _______________________________________________________________________

Address: _____________________________________________________________________

City: ____________________________ State: _________ Zip: _________________________

Phone: _______________________________ Cell Phone: _____________________________

Email Address: ________________________________________________________________

Major: _______________________________________________________________________

Area of Interest Emphasis: ______________________ Class Level: ________________ 

Membership Fee is ($10.00) Per School Year. Please make checks payable to Psychology 
Club-PDC. We cannot process your application without the membership fee.
Please return completed application with fee to:

Tina Howe Paid: Check #: Cash:
Psychology Club-PDC
37-500 Cook Street
Palm Desert, California 92211

Would you be interested in serving as a Psychology Club officer? Please check what 
positions you might be interested.

______________    President _____________ Secretary
______________    Vice President _____________ Treasurer
______________ Historian
______________  Special Events/PublicRelations

Membership renewal is the responsibility of the member and must be renewed every school 
year or the membership will expire. NO notice will be sent for renewal.

(Psyc.Club 08/06)
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