PAIAU

e T e Y
Lebanese American University
Office of The Dean of Students

Club Initiation Form

[ | Beirut Campus [ | Byblos Campus

Club Name: Date:

Club Objectives:

Club Activities:

Club Members (minimum of 12 full time students)

Name ID number Phone number E-mail Signature
Advisor’s Name: E-mail:
Signature: Date:

Campus life:

Council’s Decision: [ ] Approved

Comments:

Chairperson’s Signature: Date:

Beirut :riman.jurdak@lau.edu.lb (ext. 1101)

e ol IRl em, PI2ees Cemie! US[ Byblos : alan.kairouz@Iau.edu.lb (ext. 2536)
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