
SOUTHWESTERN ILLINOIS COLLEGE 
ORGANIZATION REGISTRATION FORM 

Name of Organization/Club_________________________________________________________________ 

Meeting Date and Time ___________________________________________________________________

Sponsor ___________________________________Sponsor Email __________________________________ 

Officers of Organization: 
TITLE NAME  & EMAIL ADDRESS  PHONE # 

_______________________               ________________________________            ________________ 

________________________________

_______________________               ________________________________            ________________ 

________________________________ 

_______________________               ________________________________            ________________ 

_____________________________         

_____________________             _____________________________          _______________ 

_____________________________ 

Make sure a copy of your club’s/organization’s constitution or statement of purpose is on file in the Student 
Life Office. 

MEMBERSHIP 

1. ______________________________________ 11. __________________________________

2. ______________________________________ 12. __________________________________

3. ______________________________________ 13. __________________________________

4. ______________________________________ 14. __________________________________

5. ______________________________________ 15. __________________________________

6. ______________________________________ 16. __________________________________

7. ______________________________________ 17. __________________________________

8. ______________________________________ 18. __________________________________

9. ______________________________________ 19. __________________________________

10. ______________________________________ 20. __________________________________
(For additional space use back of form) 

Specific membership requirements:  There shall be no discrimination with respect to race, color, creed, sex, 
or ethnic origin.  Membership must be open to all students. 

Documents must be on file in the Student Life Office for the organization to be officially 
recognized by the College. 
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