
University of the Pacific 

Circle K Membership Application 

Date Dues Paid:___ 

Name: ______________________________________________________________________ 

Email address: ______________________________________________________________ 

Home phone #:________________________ Cell phone #:___________________________ 

Local address: 

 

 

 

 

Permanent address: 

 

 

 

 

 

Major:_________________________________________________________________ 

Interests or expectations of the club:________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  


