
CRS MEMBERSHIP APPLICATION 2023-24 
 

Name: __________________________________ D.O.B.____ ________   CRS ID#                  (Not  AU ID)     

Address: _____________________________________________________________________________ 

Phone: ___________________________ Email: _____________________________________________              

TYPE OF MEMBERSHIP (one form per person) 

ALUMNI FUN w/ FAMILY* COMMUNITY 
   

⃝ New (free )Grad Yr. _____  
⃝ Young      Grad Yr. ______  


