McPherson College Pre-Health Professions Club Membership Form
Name:_________________________________	School year: 20_____ to 20_____
Please circle:  Freshman   Sophomore    Junior    Senior	Major:_______________________
Intended Profession:____________________________________________________________
Times available to Shadow during the week:__________________________________________
Cell phone number:____________________		Email:______________________________
As a member of the McPherson College Pre-Health Professions club I will attend meetings, volunteer in the community, shadow in and out of my intended profession, and pay the $5 fundraising fee that pays for part of my yearly club t-shirt.
Signature:___________________________________________	Date:__________________
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