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Club Website Update Form

Club Name:_________________________________________________________

Club Officers:______________________________________



______________________________________



______________________________________



______________________________________



______________________________________



______________________________________



______________________________________

Contact information: _________________________________

Meeting Times: _______________________ Location:____________________

Sponsored Events/ Seminars:_____________________________



     ______________________________________



     ______________________________________



     ______________________________________

Attachments: 

· Schedule/Topics to be discussed, information about joining, history of club, etc.

· a club logo, graphic, or activity/group photos may be added if approved.  Please have it in .BMP, .JPG, or .GIF format.

Colors/Special Requests:________________________________________________




   _________________________________________________

Club President Approval:______________________________________ Date:________

Student Services Approval:____________________________________ Date:_________

Please submit completed form with attachments to the SDC Secretary

