
Full name: ____________________________________________________________________ 

E-mail: ______________@mynsu.nova.edu  Telephone Number: __________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

Class Level: ____ 1L   ____ 2L  ____ 3L   ____ 4L  Evening Student: ___ Yes ___ No 

Membership Dues: ____ $25.00 (1L)   ____ $20.00 (2L)  ____ $15.00 (3L)   ____ $10.00 (4L) 

(Please contact the Director of Finance for payment of dues.) 

By signing this form, I agree to abide by the NSU CSLS Constitution. 

Signature: ______________________________________  

Date: _________________ 

****************************************************************************** 
Please submit by e-mail to the President or use the Membership Application Google Form at: 

https://forms.gle/dsKtvsZCyAEeHC5Z8 
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