LOGAN

UNIVERSITY

Student Doctors Council

Club Renewal Form
Trimester/Year (i.e. Spring 2014):
Club/Organization:
Purpose:
President: Trimester: Contact Number:
Vice President: Trimester: Contact Numbet:
Secretary: Trimester: Contact Number:
Treasuret: Trimester: Contact Numbet:
Meeting Day(s): 1% Choice: 2" Choice:
Meeting Time:
Meeting Room: 1" Choice: 2™ Choice:

Signatures:

Faculty Advisor: (please print):

Faculty Advisor Signature:

Student Doctors Council President Signature:

Dean of Student Services Signature:
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List of All Active Members:
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