
 

 

BLUEFIELD STATE COLLEGE NATIONAL ALUMNI ASSOCIATION 

MERCER COUNTY CHAPTER 

MEMBERSHIP APPLICATION 
(MEMBERSHIP PERIOD GOOD JANUARY 1 THROUGH DECEMBER 31) 

 

 

MEMBERSHIP YEAR 20___ 
 

PLEASE PRINT LEDGIBLY 

 

 

NAME _______________________________________________________________________________________________________________ 

  FIRST                MIDDLE             LAST   MAIDEN 

 

SPOUSE’S NAME____________________________________________________________________________ 

 

STREET ADDRESS __________________________________________________________________________ 

 

CITY ___________________________________ STATE ___________________  ZIP ___________________ 

 

CELL PHONE (               )  ____________________________     

 

EMAIL ADDRESS _________________________________________   

 

YEAR GRADUATED___________ DEGREE EARNED  ___________________   

 

 

 

 
PLEASE CHECK ONE: 

 

 

 
  

 

 

 

 

 

 

*LOCAL DUES IN ADDITION TO NATIONAL DUES*  

 

NATIONAL MEMBERSHIP PAYMENT       $            30.00  

 

CHAPTER DUES         $            

 

 SUBSCRIBING LIFE MEMBERSHIP            $ __________ 

 

 ENCLOSED TOTAL PAYMENT       $ __________ 

 

 

 

 

 REGULAR MEMBERSHIP (DEGREE CONFERRED) 

 ASSOCIATE (16 HOURS OR LESS OF CREDITS NONDEGREED) 

 AUXILIARY (FACULTY/STAFF/FRIEND OF THE COLLEGE) 

 LIFE MEMBER (CHAPTER DUES ONLY) 

 LIFE MEMBERSHIP $300.00 (PAYABLE IN INSTALLMENTS) 

MAKE YOUR CHECK/MONEY ORDER PAYABLE TO: 

 

MERCER COUNTY CHAPTER--BSCAA 

 

SEND THE COMPLETED FORM WITH YOUR CONTRIBUTION 

TO: 

 

BLUEFIELD STATE COLLEGE ALUMNI ASSOCIATION 

MRS. MILDRED H. WASHINGTON, MEMBERSHIP CHAIR 

450 W. COLUMBUS STREET 

PICKERINGTON, OH  43157 

  

 


