
 
Orlando Area Auburn Club    www.orlandoauburnclub.com 

 
Membership Registration Form  
Please complete information below and return form 
and your check (made out to the Orlando Area Auburn Club) to: 
  

The Orlando Area Auburn Club 
P.O. Box 531082 
Orlando, FL  32853-1082 

 
 
 Name:_________________________________________________________________________________________ 
 First    MI     Last 
 
Home Address:  __________________________________________________________________________________ 
  
City/State:  _____________________________ Zip Code  _____________    
 
Preferred Phone:  (_____) _______________________________    
 
Preferred E-mail: ______________________________________   
 
Preferred contact method:   phone      email       either 
 
Employer:  ___________________________________________ 
 
Are you an Auburn Graduate?   Yes  No Hometown: _______________________  
 
Year Graduated: _______________ Major: _______________________________ 
 
If you are joining/renewing as a family membership and your spouse is an Auburn grad, please provide your spouse’s 
name here and complete a separate form so that we can have a complete record for each of you.  
 
AU Spouse Name: __________________________   
 
How you can contribute to the Orlando Auburn Club: 
 
I am interested in learning more about/volunteering with the committee(s) indicated below: 
 
___ Membership   ___ Communications   ___ Events   ___ Golf Tournament   ___ Scholarship Dinner 
 
 
I would like to volunteer my skills to the Orlando Auburn Club. We are seeking talents such as illustration, newsletter 
layout, database management, web/programming skills, events planning, etc. Please indicate below what interests/skills 
you may be willing to contribute to your club. 
 
__________________________________________________________________________________ 
 
Membership type:     Would you like to donate to our Endowed Scholarship Fund? 

 Individual ($25)         
 Family ($40)      Additional Contribution:  $________________ 
 First year graduate (no charge) 

 
 
Internal use:  Amt Rcvd: $_________     Check #: _________          Date Received: _____________ 

 

Annual Membership 2009-2010 
Individual   $25 
Family    $40 
First year graduates  No charge
  


