
Florida State University  
Panama City 

Registered Student Organization 
Membership Application 

Each new member must fully complete. Existing members to be updated each semester. 
 

Name of RSO:             
 
Name of Member:             
 
Address:              
 
Phone Number:             
 
Student Email:             
 
Signature:              
 
Semester Expected to Graduate:           
 
***Indicate your status and initial next to the current semester as member of this RSO.  

S-current FSU Panama City student T-current FSU Tallahassee student 
A-FSU Alumni     N- Non-FSU Student  

 
Fall 2014     Spring 2015     Summer 2015   
For Office Use___________  For Office Use____________  For Office Use__________ 

 
Fall 2015     Spring 2016   Summer 2016   
For Office Use___________  For Office Use____________  For Office Use__________ 
 
Fall 2016     Spring 2017   Summer 2017   
For Office Use___________  For Office Use____________  For Office Use__________ 
 
Fall 2017     Spring 2018   Summer 2018   
For Office Use___________  For Office Use____________  For Office Use__________ 
 
Fall 2018     Spring 2019   Summer 2019   
For Office Use___________  For Office Use____________  For Office Use__________ 
 
Fall 2019     Spring 2020   Summer 2020   
For Office Use___________  For Office Use____________  For Office Use__________ 
 
Date of Membership: ____________________ 
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