
 

            Application for Membership 
 

___________________________________________________________________________ 
First Name    Middle Initial     Last Name 
 

______________________________________________ 
Business Affiliation 
 

______________________________________________ 
Title/Position 
 

______________________________________________ 
Business Address 
 

______________________________________________ 
City   State  Zip Code 
 

______________________________________________ 
Home Address 
 

______________________________________________ 
City   State  Zip Code 
 

______________________________________________ 
Business Phone 
 

______________________________________________ 
Home Phone 
 

______________________________________________ 
Fax 
 

______________________________________________ 
Email 
 

______________________________________________ 
Birthdate 
 

______________________________________________ 
Spouse’s Name 
 
I wish to become an Accounting Circle Member: 
_______________$1,500 annually 
 □ Enclosed is my check for $________________ made payable to the UO 

Foundation/Accounting Circle 
□ My gift will be matched by my firm or company. 
□ Business Address 
□ Home Address 

 

__________________________________________________________________________________ 
Signature        Date 
 

__________________________________________________________________________________ 
Credit Card Number       Expiration Date 
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