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Key Club Application for 2013-2014
 (
Student 6 Digit ID #: 
)
Fill in the boxes and circle the letters corresponding to your name
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3. Address ____________________________			4. Grade (Circle One):       9	10	11	12
	
	    _____________________________    5. What is your hobby/talent? (i.e scrapbook, dance) _________________________

6. Cell No.: (___)______________________			Home:(________)_________________________ 

7. E-mail Address (Designate zeros as  0   :________________________________________________________________________

8. Birthday (MM/DD/YY):_________________9. AIM SN:_______________________ 10. Preferred to be Contacted By (Circle One): 

11. Have you been a member of Key Club or Builder’s Club before?                                             Phone      Email      SN       Cell
(Circle One)            Yes               No
 (
Upcoming Events!
First Member Meeting – October
 8th
Freshmen Induction (MANDATORY)
 Date-TBD
Fall Rally- November 
9
th
 at 
Six Flags (
more info coming soon) 
Boba
 Sale-October 18
th
  
Hope to see your there! 
)
Instructions
1. Neatly fill out application completely. 
2. Carefully read over contact, and sign it.
3.Attach payment in an envelope to the application,if it is not attached, it 
   It WILL NOT BE ACCEPTED. ($12) (Checks made out to Cerritos HS Key Club)
4. Turn in the application packet to any officer or 
the Key Club Room (Rm 614) during snack or lunch. DUE OCT. 18!
 (
Pres
ident-Celeste Huang & Jennifer Hwang
 - Vice President: 
Sergio Blanco- Secretary: Minh-Thao Vo
- Treasurer: 
Winnie Fan
- B
ulletin Editor: 
Jed Yi
- Historian: 
Brian Tamayo
- Spirit Chair: 
Timothy Chae
 - Tech Chair: 
Rochelle Shen Project Chair: Cameron Gray
 - Pu
blic Relations Chair: 
Jeff Chen
- Se
nior Representative: 
James Jiang
-
 Juni
or Representative: 
Casey Takeda
 - Sophom
ore Representative: 
Nathan Edwards
 : Freshman Represntaive: TBD (applications will be out soon!)
)
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