
 

 

Club Renewal Form 
 
Club Name: TRUSU___________________________________________ Club 

Club Email Address: ___________________________@trusu.ca 
(Email address will be provided upon registration) 

Club Website: _______________________________________ 
(If Any) 

Club Facebook Group: facebook.com/________________________________ 
(If Any) 

Aims and Purposes: ______________________________________________ 

           ______________________________________________ 

 ______________________________________________ 

 ______________________________________________ 

Signing Authorities 
 
_______________________                             _________________________  
            Name (please print)                                                                            Name (please print) 

 
_______________________                             _________________________  
                    Phone Number                                                                                       Phone Number 
 
_______________________                             _________________________  
                            Email                                                                                                    Email 
 
_______________________                             _________________________  
                        Signature                                                                                              Signature 
 
_______________________                             _________________________  
                  Student Number                                                                                    Student Number 

 



 

 

List of Supporters (minimum of 10): TRUSU ___________________________Club 
 

Name Student # Signature Email 
    

    

    

    

    

    

    

    

    

    

 
Faculty or Staff Advisor (if any): 

   ___________________     ___________________     ___________________ 
          Name (please print)                           Faculty/Department                                    Signature 
  
 
 
 
 
 
 
 
 

***For Office Use Only*** 
 

Date Received:  ____________________ 
 
Receiver Name:  ____________________ 
 
Receiver Signature: ____________________ 


