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E.U.S. MEMBERSHIP FORM 

 
 

Please Print Clearly, Complete All Fields and Send to Address Above With Payment. 
 

PERSONAL INFORMATION 
 
Name:        Date:       
 
Address:              
 
City:         Postal Code:        
 
Phone Number:           Student ID#:       
   
E-Mail Address:                                                              
 
Date of Birth (MM/DD/YR):           
 
 
PROGRAM INFORMATION 
 
Major:         Minor:       
 
Current Semester: (circle one) 
 

Pre-Ed Ed 2500     PSI   Post-PSI 
 

PS II  Post-PSII  PS III  Post-PSIII 
 
Placement School and City (if known) :        
 

E.U.S. accepts cash or cheque (made payable to “EUS”).  
Dues are $6.00 for EUS/ATA Student Membership, valid from September 1 to August 31. 
Any information collected is for EUS/ATA use only and are confidential as per FOIP act. 

*For Office Use Only: 
 

Membership Number:_______________________________    EUS Initials:_______________________________ 
 
 Entered into computer               EUS Initials:_____________________________ 

 
 

 

Education Undergraduate Society, University of Lethbridge 
TH368A, 4401 University Drive West, Lethbridge, Alberta T1K 3M4 
P: (403) 329-2442, F: (403) 329-2252 
E: edu.eus@uleth.ca, W: http://www.uleth.ca/edu/eus 


