	Updated registration
	1

	New organization
	2 

	Date Received
	


THE UNIVERSITY OF MARY WASHINGTON                                                   Student Organization Registration Form   2011-12                   Inter-Club Association Club (including Sports Clubs) – OSACS Club 
Please type or print all information.
*This information is available to the public unless otherwise requested in writing. 

1.*Name of Organization __________________________________________________________________________ 

  Previous name, if any ___________________________________________________________________________ 

*Club Contact Info _________________________________________________________________________________ 
Club Email Address – Telephone

2. *Please provide in 60 words or less a description of the organization & organization’s purpose (this will be your description on the OSACS website).
 



3. Officers:  List atleast threecurrently enrolledstudents who serveas officers. (Please Print Information Below)
Information will be available to OSACS and the ICA President.

	President
	
	
	Email Address
	

	
	
	
	
	

	
	
	
	Telephone
	

	
	
	
	
	

	Vice-President
	
	
	Email Address
	

	
	
	
	
	

	
	
	
	Telephone
	

	
	
	
	
	

	Secretary
	
	
	Email Address
	

	
	
	
	
	

	
	
	
	Telephone
	

	
	
	
	
	

	Treasurer 
	
	
	Email Address
	

	
	
	
	
	

	
	
	
	Telephone
	

	
	
	
	
	

	 Advisor
	
	
	Email Address
	

	
	
	
	
	

	
	
	
	Office Phone
	






PRINT NAMES AND ADDRESSES OFTHOSE AUTHORIZED TO SIGN 	OUT OSACS CREDIT CARDS FOR THIS CLUB: 

	Name
	
	
	Title
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Signature
	
	
	
	

	
	
	
	
	

	Name
	
	
	Title
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Signature
	
	
	
	

	
	
	
	
	

	Name
	
	
	Title
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Signature
	
	
	
	




The students indicated above are permitted to approve appropriate expenditures for the organization listed above. There will be 3 authorized signers assigned for each club/organization (the President and 2 additional signers). Individuals are not allowed to sign for their own reimbursements. 

Please send completed form to the Office of Student Activities &Community Services
Seacobeck Hall, Basement. Phone 654-1061, email OSACS@umw.edu
Groups will not be allowed to spend money from their organization’s account until this form is completed.






	OSACS/ICA USE ONLY




Constitution on File:    Yes – No                  

Completed Finance Committee Training: _________________
                                                                                       (date)					
Info Entered into Club Officer Data Base:__________________
                 				       (date)
NEW CLUBS: 	Applied: ______________
			          (date)
Approved: _____________
				(date)

FOAP: _________________

Advisor Form submitted: Yes - No
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