THE UNIVERSITY of
y NEW ORLEANS

FOUNDERS CLUB

Membership Application

The Founders Club was established to celebrate the founding of The University of New Orleans, to honor its
founders, and to strengthen and support the University, its academic enterprise, and its position in the greater
New Orleans community.

Individual or Partner Dues Plan

$25 a year for the Individual Member Plan.
S35 a year for two eligible individuals in a marriage or living in a single household.

Please print in the spaces provided below

Date:

Last Name:

First Name:

If Household/Partner Membership:

Last Name of Second Party:

First Name of Second Party:

Address:

City/State/Zip Code:

Email:

Telephone - Home: Mobile:

Telephone — Business:

Membership Categories (check one):
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Charter Member: Those faculty and staff members who were employed by the University

prior to June 8, 1962.

Active Member, Faculty and Staff: Those who have completed a 20th anniversary of their

initial appointment and have at least 15 total years of service at the University.

Active Member, Alumni: Those who have completed a 20th anniversary as a graduate of

the University of New Orleans

Active Member, Distinguished Contributor: Those who have made a significant contribution to the
University of New Orleans as determined by a majority vote of the Board of Directors of the Founders Club
Associate Member: Those faculty, staff, alumni, and other supporters of The University of New Orleans not
meeting requirements for Active membership. Associate Members enjoy all privileges of Active Members
except for voting in Founders Club elections.

Please make checks payable to the Founders Club and send to:

Please contribute to the Homer L. Hitt Presidential Lecture Series Fund (optional):

Michael C. Dauenhauer, Treasurer, Founders Club
¢/o Office of Business Affairs

The University of New Orleans

2000 Lakeshore Drive

New Orleans, LA 70148

Make checks payable to the Founders Club
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