
24
th

 Annual Student Leadership Recognition Banquet 
Thursday, May 7, 2009 

 

Additional Student Invitation Form 
 

 

If your organization would like to invite additional students to the Student Leadership 

Recognition Banquet, you may do so at cost for $33.00 per person.  Their presence at the 

banquet will have to be approved and paid for by your organization before the banquet or they 

may pay at the Student Affairs office by personal check made payable to WCSU. 
(Approved minutes and the signed voucher have to be brought to Dr. Paul M. Simon) 

 

Student Organization:            

 

Please transfer $____________ (number of additional students times $33.00) from account 

_________________________ (required) to the Student Leadership Recognition Banquet 

account 300505. 
 

Organization President or Treasurer Signature:         

 

Print Name       Title      

 

Phone No.       Date      

 

Our organization would like to invite and will pay for the following students: 

(please make as many copies of this page as necessary) 

 

3.              
First Student’s Name    Position held in organization  Phone 
 

             
Address: specify mailing address or Residence Hall address 

 

Should this student’s parents/guardians be invited?    yes, please invite   no 
(if you checked “yes” but do not fill out the section below, we will use the student’s mailing address to invite the parents) 

 

              
 Parent’s/Guardian(s) Name 
 

              
 Parent’s/Guardian(s) Address; Street    City  State          Zip 

 

 

4.              
Second Student’s Name   Position held in organization  Phone 
 

             
Address: specify mailing or Residence Hall address 

 

Should this student’s parents/guardians be invited?    yes, please invite   no 
(if you checked “yes” but do not fill out the section below, we will use the student’s mailing address to invite the parents) 

 

              
 Parent’s/Guardian(s) Name 
 

              
 Parent’s/Guardian(s) Address; Street    City  State          Zip 
 

_______________________________________________________________________________ 

Please forward this form to Birte Selvaraj in the Office of Student Affairs, OM 306 

Or fax to 837-8539 before March 13, 2009 


