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Club Renewal Form 
Name of Club: _________________________________________ Date Submitted: __________

Meetings Info (estimates) 
· Frequency: Weekly? ____ Bi-Weekly? ____ Monthly? ____
Fall Term Meeting Dates: _________________________________________________________
Winter Term Meeting Dates: ______________________________________________________
Spring Term Meeting Dates: ______________________________________________________
· Location: Building: ___________ Room: ____________ Campus: ____________
· Time: From: ________ To: _________

Primary Student Contact                                                       Secondary Student Contact 
Name: _______________________                                      Name: __________________________
Pronouns: _____________________                                    Pronouns: _______________________	
Email: _________________________                                   Email: __________________________

Advisor Contact
Name: ________________________
Email: _________________________
Signature: ______________________                 

ASCOCC use only:     Date processed: ______________   Initials: ______________
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