NOTRE DAME ACCOUNTING ASSOCIATION

Membership Application

Name:


_               _______________________________________________                                                                            
Year in School:
_               _____________________________________________  _                                                                                 

Declared Major:
_               _____________________________________________  _                                                                               
Local Address:
_               _____________________________________________  _                                                                                  
_               _____________________________________________  _                                                                                                                    

Home Address:
_               _____________________________________________  _                                                                                     
_               _____________________________________________  _                                                                                                                   

E-Mail Address:
_               _____________________________________________  _                                                                                        
Signature:

_               _____________________________________________  _


Date:


_               _____________________________________________  _                                                                                                         

PLEASE COMPLETE AND REMIT FORM WITH $5 MEMBERSHIP FEE TO:

William Schmuhl
NDAA Faculty Advisor

309 Mendoza College of Business

Notre Dame, IN 46556

