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Oakwood University Alumni Association

Greater Orlando Chapter

Initial Membership Application

Name(print): _____________________________ Date: ___/___/___
Address: _______________________________________________

City: ______________________ State: ______ ZIP: ____________
Primary Phone #: (____)_________________   □ home □ cell □ work

Secondary Phone #:  (____)_______________ □ home □ cell □ work
E-mail: __________________________@______________________

College: __________________________ yrs attended: _________

Birthday (mm/dd): ____/_____ Anniv. Date (mm/dd): _____/________

Referred by: ___________________________________________

Name(Signed):___________________________________________
Annual Membership dues:
□ basic membership $40       □ Lifetime membership $500 
□ Other:  $ ___________ □ Cash  □ Check (make check payable to ouaa-goc)
Send remittance to:      
Carlotta H. McKenzie, Treasurer




                100 Piney Woods Road



                Apopka, FL 32703

For Email/Phone Inquiries:      Carlottamckenzie@aol.com  or (321) 231-6611
◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙◙

For Internal use only: Created 6/4/08
Treasurer’s Signature: _________________________ Date Received: ____/___/___
Membership Chair’s Signature: ____________________Date Received: ___/___/____
Modified 4/21/09
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Greater Orlando Chapter

Questionnaire/Survey
Name(print): _____________________________ Date: ____/___/____

E-mail: __________________________@________________________

Primary Phone #: (____)____________________   □ home □ cell □ work

1. What committee(s) would you be interested in serving on? Education/Scholarship, Fund Raising, Social, Communications, Membership, Constitution/ByLaws, Prof.Developmt/Networking 
       &/or suggest one___________________________________________
2. What skill(s), interests or hobbies would you lend to this chapter? 
      ______________________________________________________
3. List 3 Fund Raising activities/events that the chapter should sponsor annually? 
      ______________________________________________________
4. List 3 Social Events that the chapter should sponsor annually? 
      ______________________________________________________
5. How often should this ENTIRE chapter meet in order to be effective?    □ Monthly    □ Bi-Monthly    □ Quarterly
6. How did you hear about this chapter/who extended the invitation?
      _____________________________________________________
