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International Member Information 
Please complete and forward this form, with payment, to the national office of Campus 
Compact. This will allow us to send new members a Welcome Packet with key information, as 
well as updates on important resources, events, and opportunities throughout the year.  
Questions? Call Campus Compact at 617-357-1881 or email campus@compact.org. 

 
 
Date  ______________________ 
 
 

College/University Name  
 

Address _____________________________________________________________________________ 

 _____________________________________________________________________________ 

City, State, Zip _____________________________________________________________________________ 

Country            _____________________________________________________________________________ 

Main Phone # ______________________________________________________________________________ 

Number of Full-Time Equivalent Undergraduate Students:   
 ______________________________________________________________________________ 
 
 

Type of Payment Enclosed:        Check         Purchase Order 
 
 
 

President 
Name  _____________________________________________________________________________ 

Title  _____________________________________________________________________________ 

Campus Address  _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Telephone  ___________________________________ Fax  _____________________________________ 

Email   _____________________________________________________________________________ 
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Staff Liaisons — Please complete all fields. The same person may be listed more than once. 
 
President’s Staff Contact Faculty Service-Learning Contact 

Salutation (Mr., Ms., Dr.)  ______________________ 

Name ______________________________________ 

Title _______________________________________ 

Campus Address _____________________________ 

____________________________________________ 

Telephone: __________________________________ 

Fax: _______________________________________ 

E-Mail:______________________________________ 

 

 

Salutation (Mr., Ms., Dr.)  ______________________ 

Name ______________________________________ 

Title _______________________________________ 

Campus Address _____________________________ 

____________________________________________ 

Telephone: __________________________________ 

Fax: _______________________________________ 

E-Mail:______________________________________ 

 

Community Service/S-L Contact Press Contact 

Salutation (Mr., Ms., Dr.)  ______________________ 

Name ______________________________________ 

Title _______________________________________ 

Campus Address _____________________________ 

____________________________________________ 

Telephone: __________________________________ 

Fax: _______________________________________ 

E-Mail:______________________________________ 
 

 

Salutation (Mr., Ms., Dr.)  ______________________ 

Name ______________________________________ 

Title _______________________________________ 

Campus Address _____________________________ 

____________________________________________ 

Telephone: __________________________________ 

Fax: _______________________________________ 

E-Mail:______________________________________ 

Chief Academic Officer Contact Government Relations Contact (optional) 

Salutation (Mr., Ms., Dr.)  ______________________ 

Name ______________________________________ 

Title _______________________________________ 

Campus Address _____________________________ 

____________________________________________ 

Telephone: __________________________________ 

Fax: _______________________________________ 

E-Mail:______________________________________ 

Salutation (Mr., Ms., Dr.)  ______________________ 

Name ______________________________________ 

Title _______________________________________ 

Campus Address _____________________________ 

____________________________________________ 

Telephone: __________________________________ 

Fax: _______________________________________ 

E-Mail:______________________________________ 
 
 

 


