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Lake Tahoe Community College 

      CLUB RENEWAL 2013-2014  
Name of Club_________________________________________________ 

Place, Day and Time of Meeting___________________________________ 

Quarter and Year______________________________________________ 

Advisor _____________________________________________________ 

*Contact E-mail Address_________________________________________ 
**This E-mail Address will be used to disseminate information and updates relating to club 
Operations and to notify clubs of upcoming Lake Tahoe Community College events. 

                           ***Officers must agree with those designated in your constitution  
   

NAME (Print Clearly) ID. Number Phone No.       

 President _____________________ __________ ____________  

 E-mail Address _____________________ __________ ____________  
       

 Vice President _____________________ __________ ____________  

 E-mail Address _____________________ __________ ____________  
       

 Secretary _____________________ __________ ____________  

 E-mail Address _____________________ __________ ____________  
       

 Treasurer _____________________ __________ ____________  

 E-mail Address _____________________ __________ ____________  
       

 Other _____________________ __________ ____________  

 E-mail Address _____________________ __________ ____________  
       

 Other _____________________ __________ ____________  

 E-mail Address _____________________ __________ ____________  
 Other _____________________ __________ ____________  
 E-mail Address _____________________ __________ ____________  
 Other _____________________ __________ ____________  
 E-mail Address _____________________ __________ ____________  
 Other _____________________ __________ ____________  
 E-mail Address _____________________ __________ ____________  
      
 LTCC Representative____________________________________ Date:__________ 
       

 Due:     FALL – OCT. 11     WINTER – JAN. 24     SPRING – APRIL 25   


