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CAL UNDERGRADUATE PUBLIC HEALTH COALITION



Form
M






Name:__________________________
Major(s):_________________

Phone Number: (___)______________
Year:_________

E-Mail:__________________________
Paid:  ___Semester ($10)









___Two Semesters ($15)

Did you sign-in at a meeting?  ___Yes  ___No

What attracted you to the club?

How can we serve you and what can you bring to the club?

Possible Committee Interest (Choose Top 2):

International Health

__
Health Policy and Advocacy
__

Environmental Health

__
Community Health

__

Public Health Engineering
__
