SEVEN ISLANDS UNION
Membership Form
Name: _____________________________________________________________________________
E-mail: _____________________________________________________________________________
[bookmark: _GoBack]Phone number: ______________________________________________________________________
Birthdate: ___________________________________________________________________________
Your mother language: _________________________________________________________________
What year are you in college? ___________________________________________________________
What is the best gift? __________________________________________________________________
Your hobbies: ________________________________________________________________________
How did you learn about us? ____________________________________________________________
What is your career/life goal? ___________________________________________________________
