DOUBLE T HEALTH SERVICE CORPS
MEMBERSHIP FORM

Year:

Name:

Local Address:

City/State/Zip:

Phone: Email:

Preferred Contact Method: [_] Phone [ ] Email [ ] Text

Campus: Major/Program:

Classification: [_| Freshman [ _] Sophomore [ ]Junior [ ] Senior [ ] HSC Student

Shirt Size: [ ]Small [ ]Medium [ ]Large [ ]X-Large [ ]Other

Please return this form along with $25.00 (yearly dues) to:

Chris Felton

Texas Tech University Health Sciences Center-Lubbock
Office 2B440A (Administration Office Suite)

Phone: (806) 743-1338

Fax: (806) 743-4510

Email: c.felton@ttuhsc.edu

or mail

Chris Felton

F. Marie Hall Institute for Rural and Community Health
Texas Tech University Health Sciences Center

3601 4™ St. MS 6232

Lubbock, TX 79430


mailto:c.felton@ttuhsc.edu

