
Mail to: 
Virginia State University Alumni Association 

P.O. Box 2488 
Petersburg, VA  23804 

Chapter _______________________________________________________
 
Date of Submission _____________________________________________ 
 
Total number of membership being submitted ______________________ 
 
Total $ _______ being submitted 

 
 
 

 
 

Last Name First Name Address City State Zip Email Address Member Type Class 
Year 

Amount 
Owed to 
VSUAA 

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

Virginia State University Alumni Association 
Membership Submittal Form 


