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Membership Application

Name:      _____________________________   Email:  __________________________________

Address:   __________________________________________


     __________________________________________

Phone:     __________________________________________

Year [Circle One]:    FR       SO       JR       SR      SR+

Birth date [MM/DD/YYYY]: _____________________________

Major: _____________________________

Do you have a car? YES / NO   If yes, how many people can fit (total)? ______

Career path: _____________________________

Reason(s) for joining BIF: __________________________________________________________
_______________________________________________________________________________
Minimum requirements for active membership:

1) Two general meetings per quarter 
2) Become a Jules Stein Eye Institute (JSEI) Affiliate (mandatory for Health Fairs)

3) One health fair per quarter

4) One social/fundraising event per quarter

I agree that as an active member of BIF, I will fulfill the aforementioned requirements.

Signed: _____________________________________         Date: ____________________________
**Please bring this application, along with the $10 annual fee, to the next BIF

event or return it to a BIF Director.
**Note: All members must reapply each school year. Thank you.






