
Membership Application 

Today’s Date ______________________________________ 

Individual membership _____ Couple’s membership _____  

First/last name of primary member ___________________________________________ 

First/last name of spouse/partner ____________________________________________ 

Street address______________________________________________________________ 

City/State/ZIP  ____________________________________________________________ 

Phone No. of primary member  (___)____________ Spouse/Partner(___)____________ 

E-mail address of primary member____________________________________________ 

E-mail address of spouse/partner_____________________________________________ 

If you were NOT an OSU employee at time of retirement, please describe below your af-

filiation with OSU and why you wish to join the OSU Emeriti Association. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Make check payable to OSU Emeriti Association 

Membership options:                            Mail to: OSU Emeriti Association 

(   )  Annual individual membership ($25.00)          201 ConocoPhillips Alumni Ctr. 

(   )  Annual couple’s membership ($35.00)                      Oklahoma State University 

(   )  Lifetime individual membership ($200.00)*                        Stillwater, OK 74078 

(   )  Lifetime couple’s membership ($250.00)*        

*This membership option is a one-time payment. 

 

 

For OSU retirees: 

Retirement date of primary member________________________________________ 

Position title of primary member at time of retirement_________________________ 

Department/division of primary member____________________________________ 


