
IONA COLLEGE ORGANIZATION MEMBERSHIP ROSTER FORM 
 
STUDENT NAME  STUDENT ID# CLASS YEAR E-MAIL       PHONE NUMBER  LOCAL ADDRESS 
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            

I verify that the above mentioned students are members of the stated student organization. 
ADVISOR/MODERATOR SIGNATURE: ____________________________________________DATE:______________________ 


