
Purdue Graduate Employees' Organization (GEO)

Membership Form

Note: Asterisks (*) denote required fields.

*First name:   __________________________________

*Last name:   __________________________________        M.I.:   _____ 

Local Address: _________________________________________

City:   _________________________       State:  _____       Zip Code: _____________

Home Phone:   ________________       Work Phone:  _________________ 

*E-Mail Address:   __________________________________

*Department Enrolled in:   __________________________________

*Department Employed in:   ___________________________________

Position:  ☐  TA  ☐  RA  ☐  Lecturer  ☐  Admin. Assistant  ☐  Other

Optional:

  ☐ I am interested in being a departmental representative and

would like more information.

Dues:

  ☐ I have included $10 for this semester's dues.

  ☐ I will pay the dues at the next general meeting and complete

my membership process then.

Send form and dues to:

Graduate Employees' Organization (GEO)

Purdue University

Stewart Center, Box # 708

128 Memorial Mall

West Lafayette, In 47907-2034


