
Mail‐In Registration Form 

Use Adobe Reader to fill in this form.  Then print out this form and mail it with your check to 
the address given at the end of the form.  

Name 

Street Address 

City  State  Zip Code 

Email 

to

���



Please select your desired membership type. Check one of the two boxes below.   

  Full Member    For retired full-time or part-time faculty, including adjunct   
  faculty  

   Associate Member  
  For long-term members of the TU academic community and 
  individuals related to or partners of full TURFA members and  
  share an interest in the mission of the association 

The annual membership year runs from July 1-June 30. 
Please select the term of your membership. Check one of the two boxes below. 

  Lifetime membership    $250 lump sum, one-time only payment 

   Annual membership   $25 annually. Individuals paying after January 1 shall pay $15 
  with their memberships expiring on June 30th of that same year. 

In addition, please consider making a contribution to TURFA by putting in the dollar amount(s) 
below.  Any amount of money contributed above and beyond your annual membership dues is 
considered a tax-deductible gift.    

  $   Oral History Project Fund 

  $   Research and Scholarship Fund 

  $   General Donation to TURFA 

Total Amount Due - Please enter the dollar amount of your membership dues below. 

Membership dues $_________________  

Tax-deductible donation $ _________________ 

Total = $_________________  

After completing this form, send it along with your check made payable to the “TU Foundation” 
(memo line should read TURFA).  Mail to the address below. 

Towson Un iversity Foundation, Inc. 
401 Washington Avenue, Suite 740 
Towson, MD   21204-4821  


	Name: 
	Stree Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone Number: 
	Email Address: 
	Cell Phone Number: 
	TU OneCard ID#: 
	Department Affiliation(s): 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Type: Off
	Term: Off
	Check Box4: Off
	Check Box5: Off


