
 

SA-SL20MKPR www.CF.edu 352-873-5800 
Revised 6/27/2011 

OFFICE OF STUDENT LIFE 
CLUB/ORGANIZATION  

CONTACT INFORMATION 
 

 
Club/Organization Name:       

  
 Advisor 
Name:       
Email Address:       
Telephone Number:       
Office Location:       
    
 President Vice President 
Name:             
Student Number:             
Telephone Number:             
Email Address:             
   
 Secretary Treasurer 
Name:             
Student Number:             
Telephone Number:             
Email Address:             
     
Club Member Name   Student Number  
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
    
Please note that email will be the primary method of communication between the Office of Student 
Life and your club/organization. 
     
              
Advisor Signature   Date: MMDDYY  
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