
Membership Application

Date: _________________ 

Name: _______________________________________________________________________ 

Profession/Line of Work: _______________________________________________________ 

Relationship: Alumni (Year _______) Friend 

Application Type: New Renewal 

How were you referred to our chapter? ____________________________________________ 

Address: ______________________________________________________________________ 

City: ___________________________ State: _____________Zip: ___________________ 

Phone: _________________________ Email: ______________________________________ 

I am interested in helping with the following: 

Student Recruitment Alumni Social Events 

Game Day Viewing Events Crimson Classic Golf Tournament 

Tampa Bay Crimson Tide Communications 

Annual Dues are $25 per person or $35 per family, payable by May 1st of each year.

Please make checks payable and mail to: 

Tampa Bay Crimson Tide 

P.O. Box 2673 
Lutz, FL 33548

For additional information, please contact membership@tampabaycrimsontide.com. 

Visit tampabaycrimsontide.com and join our Facebook group “Tampa Bay Crimson Tide” 


