OHLONE COLLEGE: CLUB RECHARTER/CONTRACT FORM

cLUB RECHARTER/CONTRACT FOR: FALL 2004 THROUGH SPRING 2005

Club Name:

Club President: Email:

Phone:

Purpose of Club:

Anticipated club activities for this semester:

We know that we are responsible for ensuring that our club knows and adheres to ICC policies and
procedures, and relevant District policies. (Note: Club Handbook will be handed out in the Fall.)

Please print: NAME, STUDENT ID#, TELEPHONE #, EMAIL, and then add your SIGNATURE*

1.

2.

3.

4.

5.

Club Advisor: Room No.:

Signature, Advisor: Phone:

*Signature indicates agreement to allow phone number and email to be given to Ohlone Faculty, Staff, students, and off-
campus persons/groups (including press and media personnel) seeking Club information.

Approved, Director of Campus Activities Date:

DUE TO CAMPUS ACTIVITES BY MAY 3, 2004
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