
 

 

 
The membership year runs from October 1, 2009 - September 30, 2010. 

 

Select Membership Type: 
   __ Individual: $35                  __ Class of 2009 alumni (grad and undergrad): Free! 
 

__ Couple/Family: $50  __ Undergraduate Classes of 2004-2008: $25  
 
__ Sponsor: $100 (Would you or your company like to sponsor the club? If so, please 

complete the back of this form.) 

 

Membership Information: (Sponsors, please fill out the reverse side instead.) 
 
Name: _____________________________________________ School/Year_______________ 

For family membership, include additional names below:   

_____________________________________________________________________________ 

E-mail Address: _______________________________________________________________ 

Telephone: ___________________________________________________________________ 

Mailing Address: _______________________________________________________________ 
        Street Address 

        _______________________________________________________________ 
        City, State, Zip                

 
Additional contributions help the club offer free event admission to Georgetown Jesuits and 
professors, lower activity costs and underwrite community service projects. Support beyond the 
basic $35 membership is appreciated and tax-deductible. If you would like to support our efforts by 
making a donation in addition to your membership dues, please indicate amount here: ___________  
 
Payment Method (if applicable):   
__ Credit Card  __ Cash __ Check (Payable to Georgetown Club of Washington, DC) 

 

Billing Information: 
 
Cardholder Name: _________________________________________ Card Type:__________ 

Number: ___________________________ Security Code: ________  Exp. Date: __________ 

Billing Address:  _______________________________________________________________ 
        Street Address 

        _______________________________________________________________ 
        City, State, Zip                 

Total Payment Amount: _________________________________________________________ 
 
Signature: _____________________________________________________ Date: __________ 

       

 

2009-2010 Membership Form 

Join online at www.dchoyas.org, or mail this form with payment to:  

DC Club Membership, PO Box 18126, Washington, DC 20036-8126 

 



 

Sponsorship Form 

We invite you or your company/organization to sponsor the DC Alumni Club at the $100 
level. In return, you will receive recognition on our web site, www.dchoyas.org. We will 
display your company’s contact information on our web site for an entire year. In addition, 
you will still enjoy all the additional benefits of being part of the DC Club- a $35 value! 

This benefit is ideal for doctors, dentists, designers, real estate agents, counselors, 
consultants, lawyers, restaurateurs, retailers and more. Sponsors are also invited to provide 
special input into our networking and career events. Show your Hoya pride and become a 
club sponsor today! 

 
Sponsor  information: 
 
Your Name: ____________________________________________ School/Year___________ 

Company/Organization Name: __________________________________________________ 

Web Site: _____________________________________________________________________ 

E-mail Address: _______________________________________________________________ 

Telephone: ___________________________________________________________________ 

Mailing Address: _______________________________________________________________ 
        Street Address 

        _______________________________________________________________ 
        City, State, Zip                

 
A description of the company, not to exceed 25 words: 
 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Payment Method:   
__ Credit Card    __ Cash    __Check (Payable to Georgetown Club of Washington, DC) 

 

Billing Information: 
 
Cardholder Name: ________________________________________ Card Type:___________ 

Number: ___________________________ Security Code: ________  Exp. Date: __________ 

Billing Address:  _______________________________________________________________ 
        Street Address 

        _______________________________________________________________ 
        City, State, Zip                  

Your signature below indicates that you agree with these regulations: Sponsor recognitions 
are identical in size and will be listed in alphabetical order on the web site. All sponsorships 
are subject to approval by the club’s board.  
                                                                                                                                
Signature: ________________________________________________ Date: ________ 

http://www.dchoyas.org/

