
  INSURANCE SOCIETY AT FLORIDA STATE UNIVERSITY 
  
  Fall 2009/Spring 2010 Application for Enrollment 
  Dues:  $40 Annual Fee 
  Please make checks payable to Insurance Society at FSU (ISFSU)  
  and return with attached form to RBA 313  
 
 
 NAME:  ______________________________________________ 
 
 
 ADDRESS: ___________________________________________ 
 
 
                           ___________________________________________ 
 
 
 PHONE: _____________________________________________ 
 
 
 E-MAIL: ______________________________________________ 
 
 
 MAJOR: ______________________________________________ 
 
 

 EXPECTED GRADUATION DATE: ________________________ 
     


