
 
 

Membership Application 
 

☐ Young Alumni ($10)   ☐ Crimson Individual Lifetime ($225) 
 

☐ Individual ($35)    ☐ Crimson Family Lifetime ($375) 
 

☐ Family ($50)     ☐ Donation to IPM ($10) 
 
Pay by cash, Venmo (@crimsonati-charter), Credit Card or make checks payable to UAAA-GCC and 
mail completed application to: CrimsonAti P.O. Box 54778 Cincinnati, Ohio 45254 
 
Title, First Name, Last Name _______________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
City ______________________________ State _____________ Zip Code ____________________________ 
 
Cell Number __________________________________  Home Number ____________________________ 
 
Email Address ______________________________________________________________________________ 
 
Family Member Name (s)  Relationship  Shirt Size (*one per new membership) 
 
_____________________________  __________________ ____________ 
_____________________________  __________________ 
_____________________________  __________________ 
 
Select your association: 
 
☐ Alumnus – Year __________  ☐ Parent – Class of _________   ☐ Friend/Fan  
 
I would be interested in serving on the following committee: 
 
☐ Membership  ☐ Student Recruitment  ☐ Communications/Publicity 
 
☐ Social/Special Events ☐ Community Service   ☐ Scholarship 
 
 
*For use by CrimsonAti: Payment received by _______________  Date: __________ 


