
    NATIONAL ALUMNI ASSOCIATION 
 PHILANDER SMITH COLLEGE 

 ALUMNI INFORMATION FORM 

(PLEASE PRINT or TYPE) 

Region  

Name    

Address
(Birth Month) _____ (Date)____

City  State  Zip Code 

Telephone E-Mail

Class Year  Major 

Philander Smith College National Alumni Association Regions 

National Dues 

(Payment of the Life Membership dues may also be done in three installments over a period of three years. The 
first installment must be for $250.00 with the remaining balance of $750.00 to be paid over the next three years.) 

☐cash   ☐check   ☐money order  ☐credit card Amount submitting: $_______  

Credit card type | Exp. date  

Credit card number 

Authorized signature 
• All alumni dues must be mailed to the financial secretary by January 31.
• Please mail application with form of payment to attention:  Mrs. Joanette S. Payne , NAAPSC Financial 

Secretary, P.O. Box 310003, Houston, TX 77231-0003
• For questions regarding membership dues or membership status, please call (713) 515-8133 

**************************** INTEROFFICE USE ONLY ************************

Far West Midwest Central Eastern 
Alaska N. Mexico Kansas Minnesota Arkansas Alabama Maine N. Carolina

Arizona Nevada Kentucky Missouri Louisiana Connecticut Maryland Pennsylvania 

California Oregon Illinois Nebraska Mississippi Delaware Massachusett Rhode Island 

Colorado Utah Indiana N. & S. Dakota Oklahoma District of Columbia N. Hampshire S. Carolina

Hawaii Washington Iowa Ohio Tennessee Florida New Jersey Vermont 

Idaho Wyoming Michigan Wisconsin Texas Georgia New York Virginia 

Montana West Virginia 

• Regular Member - $50  (For alumni who belong to a chapter) 
• At-Large Member   - $55  (For  alumni who do not belong to a chapter) 
• Life Membership - $1,000   (For  alumni that are in a chapter or Member At Large)

(See NAA Regions listed below) 

First Name      Middle Initial   Last Name 

Membership Types: check one 

  ____ RM (Regular Member) 

____ LM (Life Member) 

  ____MAL (Member At Large) 

Method of 
Payment: 

Date Application Received____________  Amount Received $___________  

(Year-Optional) _________
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