
Registered Student Organization (RSO) 
REGISTRATION FORM 

2007-2008 
 

Name of RSO _________________________________  Affiliations ____________________________ 
 
RSO Advisor __________________________________  Email ___________________________ Date ______________ 

 
Purpose of the organization: 
 
 
 
 
Anticipated events (meetings, lecture events, trips): 
 
 
 
 
 
Will you charge membership fees?  Yes No If yes, how much? 
 
 

RSO Founding Members: 
 
Name:____________________________ 
      
Position:_________________________ 
 
Email:____________________________ 
 
Student ID #:______________________ 
 

Name:____________________________ 
      
Position:__________________________ 
 
Email:____________________________ 
 
Student ID #:______________________ 
 

Name:____________________________ 
      
Position:__________________________ 
 
Email:____________________________ 
 
Student ID #:______________________ 
 

 
Return completed form to: 

The Office of Student Involvement in VFSC by September 7, 2007 (for Fall registration). 
Office of Student Involvement    www.vancouver.wsu.edu/ss/si    360.546.9527 



 
Name:____________________________ 
      
Position:__________________________ 
 
Email:____________________________ 
 
Student ID #:______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name:____________________________ 
      
Position:__________________________ 
 
Email:____________________________ 
 
Student ID #:______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name:____________________________ 
      
Position:__________________________ 
 
Email:____________________________ 
 
Student ID #:______________________ 

 
Return completed form to: 

The Office of Student Involvement in VFSC by September 7, 2007 (for Fall registration). 
Office of Student Involvement    www.vancouver.wsu.edu/ss/si    360.546.9527 


	   



