Please mail your payment and the completed form to:
NOAC, ¢/o Gigi Roth, 5309 Annunciation Street, NOLA 70115
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Membership Application/Renewal

__Single (330} __ Family ($50) __ Undergrad/ First Year Alum (Free!)
Name(s) of Alum: Year:

Year:
Mailing Address:
Phone Number: (Home) and/or (Cell}

E-mail address:

Spouse (if not AU Alum}:

Children (if Family Membership: Age:

Please let us know what you are interested in (please indicate if you are interested in coordinating any of the
efforts below):

Scho}arship Fundraising/ Promotion Annual Banquet
Game Watch Party Field Trips
Happy Hours Serving as an Officer

_ Charity/Community Service

*You may also join via PayPal on our website.



