
UNDERGRADUATE FINANCE ASSOCIATION  
University of California, Irvine ___________________________________________________________________________________________ 
                    Website: http://clubs.uci.edu/ufauci/    
                Email: ufa.uci@gmail.com  
  
         Membership Form  
  
Name:___________________________________________________________________________________________ 
Class Level: _____________________ Graduation Date:__________________ Qtr: ________________ Yr: _________  
Major/Minor(s):____________________________________________________________________________________ 
Address:__________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Phone: ___________________________ Mobile Phone:___________________________________________________               
Email:__________________________________________________________________ 
How did you hear about UFA: Email:_______ Friend/Roommate:_______ Flyer:____ On Ring Road:____ Online:____ 
Other:____ 
Which area of finance interests you the most: Investment Banking:_____ Venture Capital:_______ Private Equity:_____ 
Wealth Management:____  
Tell us something about yourself:  
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
What do you expect from the club: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________                                   
  
Your information will remain completely confidential unless you authorize below that you would like to release 
your contact information.  Firms may request a list of Undergraduate Finance Association members to contact 
from time to time.  
  
Please sign below to authorize the Undergraduate Finance Association to release your contact information:  
  
Signature: ________________________________________________________________________________________ 
Date: ____________________________________________________________________________________________ 
  
Membership Dues: $10 per quarter, $30 a year  
 
Note: Please pay 2009 Fall membership dues by WEDNESDAY, October 21. Dues received after the date will still 
be accepted, but resumes/ contact information of late fee payers may be delayed to potential employers.  
----------------------------------------------------------------------------------------------------------- 
Administrative Use Only:  
Amount Paid: _______________________________  
Form of Payment:___________________  
Paid Through: Fall Quarter: ____ Winter Quarter:____ Spring Quarter: ___ Year: ____  
Received By: __________________________________________________________________  
Date: _____________________________________________________________ 


