
HBS Membership Application  
 
Personal Information       
    
Name:__________________________________________                                          
 
Address: _____________________________________________________________________ 
                      Street                                         City                               Zip code 
Contact Phone: (     ) ________________ Email:______________________________ 
 
Birthday: __________________________ T-shirt size: _____________ 
 
 
� Academic Information 
 
Class Status:       Freshman            Sophomore             Junior               Senior 
 
Major/Option_______________________________ Minor_________________________________ 
 
 
� Expected Benefits to Gain from HBS 
 
           Leadership  Academic Support  Internships  Presentation Skills  
                

Networking  Community Service   Scholarships              Other: _________________ 
 
 
� Which of the following committees are you interested in joining? 
 
     Leadership  Publicity  Corporate  Social      Internship  
         
 Fundraising  Academic  Historian  Alumni    Community Service 
 
 
� Please indicate how you heard about HBS? 
 

HBS Website             HBS Member: ______________________________     Recruitment Table            
 
Flyer                            Poster                         Other: ___________________________      

  
 
� Payment option? ($15 Quarterly or $36 Yearly) 
 

1st Meeting  2nd Meeting  3rd Meeting  Special Arrangement: ___________ 
4/05/07  4/12/07  4/19/07  _____________________________ 
 

   For Officer Use Only 
   Membership Date Initiated: ___/___/___   
    
    Payment ___/___/___ Member ________________________     Treasurer______________________  



 


