
 APPENDIX O 

2009-2010 ORGANIZATIONAL UPDATE 

 

Please answer this questionnaire for your organization with officers and contact number for 2009-2010.  Please 

return this form to the Sport Club Coordinator as soon as this information is available. 

 

Name of organization ____________________________________________________________________ 

 

Office location (if applicable)___________________________Telephone __________________________ 

 

Organization CSU (if applicable)           

List major officers: 

 

President ______________________________________________________________________________ 

Unless otherwise noted, this person will be listed as contact person 

 

E-mail address of contact person____________________________________________________________ 

 

E-mail address of organization           

 

CS Box Address of Contact          

 

Local Phone Number of President (or Contact)         

 

Vice President            

 

Secretary ______________________________________________________________________________ 

 

Treasurer    __CSU  email_   phone_    

 

Philanthropy Chair            

 

Webmaster _____________________________________________________________________________ 

 

Other              

 

Name and telephone number of faculty advisor, if applicable _____________________________________ 

 

Organizational dues or fees ____________________________________________ 

 

Please give a BRIEF description below of your organization.  Include purpose, special events sponsored, or any 

other information you think might be of interest. 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

If your constitution has been revised recently and you haven't submitted the revised copy to the Student Activities 

Office, please do so now. 
 
 
 


