
Cornell Club of LA Membership Form 

 

Student ID# (if known): College/Class Year: 

Maiden Name (if any): Email: 

Name:______________________________________ 
Home Address:_______________________________ 
___________________________________________ 
___________________________________________ 

Home 
Phone:___________________________ 
Cell:_____________________________ 
Fax:_____________________________ 

Company:___________________________________ 
___________________________________________ 
Address:____________________________________ 
___________________________________________  
___________________________________________ 
Title:_______________________________________ 
Dept:_______________________________________ 

Work 
Phone:___________________________ 
Cell:_____________________________ 
Fax:_____________________________ 

I would be interested in: 

___ Interviewing Cornell Applicants ___ Just Put Me To Work 

___ Hosting Networking Brunches ___ Hosting a Scholarship Dinner 

OTHER: 

Mail To:  CCLA 

3705 W Pico Blvd #695 
Los Angeles, CA 90019-3451 

* Please make check payable to CCLA.

Date: 

Membership Dues 
Amount 

$ 

Scholarship Fund Gift $ 

Total Amount Enclosed $ 

Membership Renewal for next 12 months: 

 Free for Class of 2022
 $15 per person for Classes 2018, 2019, 2020, 2021
 $35 per person for all other Classes

 $70 per person for a 2-year membership
 $1,000 per person for a Lifetime MembershipVisit and sign up online with a credit card. 

www.cornellclubla.com 




