
 

 NATIONAL ALUMNAE ASSOCIATION OF SPELMAN COLLEGE 
Decatur Chapter 

Membership Application 
Membership Term 200_ - 200_ 

 
Please Print 
Name  _____________________________________________________________________________ 

Last    First     Middle (Maiden) 
 
Address_____________________________________________________________________________ 

Street    City,    State    Zip  
 
Home Phone (____)_____________ Work Phone (_____)_______________Fax (_____)_______________ 
 
Mobile Phone (____)____________ email ____________________________________ Class Year _______ 
 
Occupation: _________________________ 
 
MEMBERSHIP FEES  
 Regular Membership   
 Decatur Chapter $35_______    National Dues $50________                    Total $85 ____________ 
  

Life Membership (National only) 
Decatur Chapter $35_______    National Dues $1000_______  Total $1035__________ 
 
Installment (National only) 
Decatur Chapter $35_______    National Dues $200 (5 consecutive years)____ Total $235__________ 
 

Donation to Decatur Chapter Scholarship Fund $____________________ 
 
Total Amount Submitted (Membership & Donation) $_________________ 
 
METHOD OF PAYMENT: 
A. Check or Money Order # _____ (Please make checks payable in U.S. Funds to NAASC – Decatur Chapter  
Mail to P.O.Box373979   Decatur, GA  30037-3979) 
 OR 
B. Cash __________ 

  
LEADERSHIP & SERVICE: I am interested in serving on the following committees (please check as desired) 

�   Fundraising    �  Membership   �  Newsletter 
 

�   Welcome To Spelman Reception �  Program   �  Hospitality   
 

�   Nominations & Elections  �  Community Service  �  Website Development 
 

�   Other ________________________________ 
 
Comments/Concerns: ___________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 


