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MEMBERSHIP APPLICATION 

SMCC’s Collegiate DECA mission statement is: 

To give students the opportunity to develop professional and leadership skills for future  

careers by developing relationships with business professionals, participating in fund-

raising and community service activities, and entering Collegiate DECA competitions at the 

state and national level. 

2016-2017 Collegiate DECA 

Name: ______________________________________________________________ 

Address: ____________________________________________________________ 

City: _________________________________ State: _________ Zip: ___________ 

Phone: ______________________________________________ 

E-mail: ______________________________________________ 

Payment: __________________ 

Membership is from July 1, 2016 to June 30, 2017 and costs $25.  You may pay by cash or check 

(made payable to SMCC Collegiate DECA) to Barbara Gonzalez BE170. 

Select One:           Freshman                Sophomore                

Employer: ___________________________________________ 

T-Shirt Size: ___________________ 

  

 



  

 

 

MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT 

2 4 1 1  W e s t  1 4 t h  S t r e e t ,  T e m p e ,  A Z   8 5 2 8 1 - 6 9 4 2  

PERMISSION TO BE PHOTOGRAPHED 

 

 

I authorize the Maricopa Community Colleges (including its colleges and related 

entities) to photograph or video me and to use the photographs or videos for 

educational or promotional purposes in any type of media.  The photographs or 

videos may not be used for profit without my express permission.  I understand 

that I will not be paid or rewarded for providing this authorization. 

 

 

Signature:   

Printed Name:   

Date:   

Parent’s Signature:   
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