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National Society of Black Engineers 
San Diego State University Chapter 
5500 Campanile Drive 
San Diego, CA 92182 
 

 
MEMBERSHIP FORM 2007-2008 

General Information 
Name: _______________  ______________ ___   Birth Date: ___ / ___ / _____ 
                     Last Name                     First Name           M.I.  
 

Address: ________________________________________________ 
     Street Address 

 
                        _________________ , CA      ________________ 
                                    City                       State                Zip Code 
 
Email: _______________________ Phone Number: (_____) ______ - _______ 

Member Information 
Please indicate which type of member you would like to be in our chapter. 

Member Type Perks Costs  
$10 � NOL NOL Member 

And 
Chapter Member 

-Able to go to 
conferences 

-Access to Test Bank 
-Eligible for scholarships 

$10 � Chapter 
dues 

Total: 
$20  

NOL Member Only -Able to go to 
conferences $10 � NOL  

Chapter Member Only -Access to Test Bank $10 � Chapter dues  
Participant  None  

Paid (please check if �Yes�)?  NOL  ___  Chapter ___ 
Date:___/___/_____   Initials of Person Taking Money: ___ Total $___. 00 

  
School Information 

Major(s): ______________________________________________ 
 
Minor(s): ______________________________________________ 
 
Year: __ Freshman (1st Year) __ Sophomore (2nd Year) __ Junior (3rd Year, Transfer) 
           __ Senior (4th or Higher Year) ___ Graduate  
 
GPA: ___ lower than 2.0   ___ 2.0 to 2.5  ___ 2.5 to 3.0  ___ 3.0 and Higher 

Other Information 
Are you a registered voter? ___ Yes ___ No 
Do you own your own computer? ___ Yes   ___ No 
I will abide by the rules set by the San Diego State University�s National Society of Black 
Engineers Chapter, including but not limited to its By-laws. I will uphold the National Society of 
Black Engineers� mission as best in my ability.  _____________________________________  
                                                                                               Member�s Signature 
 

For Processing 
Invoice # ___________ 
Member # __________ 

Paid Membership? __Y __ N 


