
Procurement Services 

SAM’S CLUB MEMBERSHIP FORM

____________________________________________________________________________________
Name (printed)    Middle Initial  Last Name 

_____________________________________________________________________________________
Employee’s SMU ID #   Campus Phone     E-mail address 

__________________________________________________
SMU School Name/Department / Program 

6570-

Permanent Employment Status: 
Full-time          Part-time

____________________________________________________ 
SMU Fund and Organization ID number for Membership Fe
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	Middle Initial: 
	Last Name: 
	Employee’s  91³Ô¹ÏÍø ID: 
	Campus Phone: 
	E-mail address: 
	 91³Ô¹ÏÍø School NameDepartment  Program: 
	Campus Street Address: 
	Building NameRoom Number: 
	Campus PO Box Number: 
	Personal Home Address: 
	CityStateZip Code: 
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	Supervisor’s Name printed: 
	Campus Phone_2: 
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	Campus Phone_3: 
	Date Signed: 
	E-mail Address: 
	Date Signed_2: 
	E-mail Address_2: 
	Date Signed_3: 
	FUND/ORG: 
	Employment Status: Off


