
 
 

MBA Association  
Membership Form 

 
Date:  ___________   Dues for Semester:  ________________   Year:  _________ 
Name:  ____________________________________________________________ 
Address:  __________________________________________________________ 
City:  ____________________________   State:  _________    Zip:  ___________ 
Phone: (work) ____________________  (home) ___________________________ 
E-Mail:  ___________________________________________________________ 
 

 
_____ New Student    (MBAA membership for 1st  semester 
               in MBA Program is free) 
_____ Fall or Spring Membership  ($10.00 per semester) 
 
_____ After 5 semesters of paid  
  membership    (Free MBAA membership) 
 
We invite you to participate in our committees: 
 

     Communications Committee 
• Maintain the MBA Association web site 
• Inform members, students and faculty of MBA Association events 

 

     Social Committee 
• Develop and coordinate events that promote interaction between students, faculty and administrators 
 

     Career and Professional Development Seminar Committee 
• Plan, promote and execute the career and professional development seminar 
 
 

If necessary: Please enclose check or money order made payable to:  MBA Association. 
   Please return to: Illinois State University – College of Business MBA Program 
     Campus Box 5570 
     Normal, IL  61790-5570 
 
_____________________________________________________________________________________________ 
 
For Office Use Only: _____  Added to membership roll  _____  Dues payment recorded 
    _____  Assigned to committee   


