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    Fort Worth / Tarrant County Aggie Moms’ Club
fwtcaggiemoms.aggienetwork.com
Annual Membership Form 

June 1, 2017 to May 31, 2018 TC "8" \l 1 
MEMBER:      PLEASE  PRINT CLEARLY!
Name:  ____________________________________________   Spouse’s Name:  ________________________
Street:  _______________________________________________ City:  ________________________________
County: _________________________ State: ___________ Zip:  _____________ TC "_ " \l 1 
Circle phone preference:     Cell    Home   Work          Phone #   (           )____________________________
Email Address: ____________________________________________________________________________ 
(Most communication is sent electronically.)

If you do not want your information in the directory then you must check ‘no’ here:  No _____

Mother is Aggie Class of _______________       Father is Aggie Class of _______________

Member Type (please check all that apply):  

New Member_______ Returning Member _____   Assoc. Member______ (Member of another club)               *Ring of Honor __________*Ring of Honor is for moms of graduated Aggies & includes special social activities.
I AM INTERESTED IN BEING INVOLVED:

Hospitality______ Scholarship______ Crafts______ Programs______ Serving as a Board Member______

Big Event Luncheon________   Silent Auction Committee__________ Other_________________________
ANNUAL DUES:   $25.00 per year – All Membership Types

Please make checks payable to FWTC Aggie Moms’ Club.  Mail your check and this form to:

Diana Poulson, 4702 Belle Pointe Court, Arlington, TX, 76017.  For questions email her at ddpoulson@att.net
Membership is open all year - our club directory is distributed electronically after January.

YOUR AGGIES:    (please include current AND former students)
Aggie #1 Name:  __________________________________________________ TAMU Class of:   ___________  

E-Mail Address:  __________________________________________ 

 If a graduating Senior, graduation date (mm/yyyy): ______________

Aggie #2 Name:  __________________________________________________ TAMU Class of:   ___________  

E-Mail Address:  __________________________________________ 

If a graduating Senior, graduation date (mm/yyyy): _____________

Aggie #3 Name:  __________________________________________________ TAMU Class of:   ___________  

E-Mail Address:  __________________________________________ 

If a graduating Senior, graduation date (mm/yyyy): ______________

********* If you have additional Aggies, provide their information on the back of this form. **********

