
M E M B E R S H I P  F O R M

Name _______________________________________________________________________________________

Date of Birth ________________________  Class of _____    Male        Female

STUDENT INFORMATION

PARENT INFORMATION

PERSONAL

Father/Guardian

Address

City       State  Zip

Home Phone   Cell Phone

Email

BUSINESS

ECU ALUM         Yes No

Company

Address

City       State  Zip

Office Phone   Office Fax

Email

PARENT INFORMATION

PERSONAL

Mother/Guardian

Address

City       State  Zip

Home Phone   Cell Phone

Email

BUSINESS

ECU ALUM         Yes No

Company

Address

City       State  Zip

Office Phone   Office Fax

Email

Parents Council

PLEASE RETURN TO:

            The Parents Council

            214 Mendenhall Student Center

            Mail Stop: 224 Mendenhall

            Greenville, NC  27858

www.ecu.edu/parentscouncil


