
 

 
 
 

CLUB/ORGANIZATION ACTIVITY FORM 
 
Date: _________________________________________________________________ 

Club/Organization: _____________________________________________________ 

Advisor: _____________________________________ Phone: __________________ 

 
ACTIVITY 

 
Activity: ______________________________________________________________ 

Date: _________________________________________________________________ 

Time: ________________________________________________________________ 

Place: ________________________________________________________________ 

 

Expected Attendance: ________________________ 

For:     Club Membership Only 

             General Public 

 

Other Relevant Information: _____________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

_______________________________________ 

                        Advisor’s Signature 

Items Needed 
 
 
1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

4. __________________________________________________________________ 

 

__________________________________ ________________________________ 
   Technical Clerk/Secretary, Student Activities            Coordinator, Student Activities 


	Date: _________________________________________________________________
	Club/Organization: _____________________________________________________
	Advisor: _____________________________________ Phone: __________________

