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Membership Application - TWU Black	 Alumni
 
Please complete and return to the address below
 

Financial Membership Category Personal Information 

o	 Platinum – A	 one-time fee of Name ______________________________ 
First Middle	 Last $500	in 	membership 	dues	 

o	 Gold – An annual fee of $100 in 
Maiden membership 	dues Street Address 

o	 Silver – An annual fee of $50 in
 
membership 	dues.		
 

o	 Bronze – An annual fee of $25 in 
membership 	dues 

Dues apply for	 the calendar	 year	 in which City _____________________ State_________ 
they are paid. Members should renew their	 Zip__________________ 
dues each	 Dec. 31 to	 cover the upcoming 
year. Are you a TWU graduate?	 

o	 Yes ________	 
Year of graduation _________ Billing	 Information 
Degree/major_________________ 

o	 Pay by cash 
o	 Pay by check o	 I	am 	a friend of	 the University __________ 

o	 I	am 	TWU 	Faculty/Staff 	_______________ 
Make checks payable to: 
TWU Black Alumni Home phone __( )___________________ 

Occupation/Employer______________________ 

See Reverse Side for Volunteer Business phone _(______)_________________	 
Opportunities! 

Cell phone __(_______)____________________ 

E-mail __________________________________ 

Birth date _______/________/_________ (Optional) 

Mailing Information 

TWU Office of Alumni Relations
 
Attn: TWU Black Alumni
 

PO BOX 425725
 
Denton TX 76204-5725
 
FAX: 940-898-3877
 

12-1-2016
 



	

	
	

	

	
	

	 	
	

	 	
	

	
 	 	 	 	 	

	
 	 	 	 	

 	
 	 	 	 		
 	 	
 	 	 	
 	 	 	
 	 	

	
 	 	 	 	 	 		

Volunteer Opportunities 

Name __________________________________________________ 

I	would 	volunteer 	for: 
o Mentorship of a TWU Student 

o Serving on a	 committee for	 TWUBA 
o Election	 Committee 
o History and Archives Committee 
o Membership Committee 
o Network and Social 
o Program Committee	 – including 	events 	and 	reunions 
o Scholarship Selection 

o Serving as an Officer for TWUBA 

12-1-2016
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