[image: ]                       2020-2021 Austin Texas A&M University Mothers’ Club 
Raising funds for TAMU scholarships and organizations.

New Member or Returning Member   (circle one)


Last Name _____________________________________   First Name ______________________________________

Street Address ______________________________________   City_____________________   Zip ______________ 			
Phone _____________________________    Email______________________________________________________

TAMU grad yr _________  Member Birthday ___________  Spouse's Name__________________________________
                                (if applicable)  		                 (Month/Day)  

2020-2021 year membership ($35)……………………………………………………….….........	$ ____________
Benefits of membership: Admittance to fun/informative meetings.  Invitations to social events.  
Member directory.  Goody Bag purchase.  Quarterly Federation of Aggie Moms meetings.

Name Tag ($10)………………………………………………….………………………….......	$ ____________

Howdy Club Recognition (Gig ‘em--$50; Whoop--$75; 12thMan--$100; Reveille--$250+)…...	$ ____________

	TOTAL  	$ ____________

__________________________________________________________________________________________________


Make your check payable to Austin Texas A&M University Mothers' Club         Check # _______________________

Card# 	____________________________________________________Expiration ___________________________

Name on Card___________________________________________________________________________________

                                      Billing Zip _____________________CVV Code______________________

                                                  

1. Current Student________________________________Class of: __________  Student’s Major___________________	

    Student’s Birthday_____________________________Student’s Cell________________________________________
    
    Student’s Email___________________________________________________________________________________	

2. Current Student________________________________Class of:___________  Student’s Major___________________

     Student’s Birthday_____________________________Student’s Cell_______________________________________
     
     Student’s Email__________________________________________________________________________________		(Additional students’ info or Children who are former students (Name & Class Year) can be written on back)
Mail Completed Application to:  Mary Scherer, 8308 West Drive, Volente TX 78641 (checks only)
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