
WASHINGTON STATE UNIVERSITY 
ALUMNI ASSOCIATION 

 
 

ADOPTED COUGAR APPLICATION 
 
 

ADOPTED COUGAR 

NAME________________________________________________________________________________________________________ 

ADDRESS______________________________________________________________________________________________________ 

CITY_____________________________________________________________ STATE__________________ ZIP__________________ 

PHONE______________________________ E-MAIL________________________________________ BIRTH DATE________________ 
 
 
SPONSOR 

NAME________________________________________________________________________________________________________ 

ADDRESS______________________________________________________________________________________________________ 

CITY_____________________________________________________________ STATE__________________ ZIP__________________ 

PHONE______________________________ E-MAIL________________________________________ CLASS YEAR________________ 
 
 

I DO HEREBY VERIFY THAT THE ABOVE APPLICANT FOR AN "ADOPTED COUGAR" HAS EXHIBITED GENUINE 
LOYALTY AND AFFECTION FOR WASHINGTON STATE UNIVERSITY AND FULLY KNOWS AND 
UNDERSTANDS THAT SPECIAL ALLEGIANCE KNOWN AS "COUGAR SPIRIT". 
 
________________________________________________________        _________________  
   SIGNATURE OF SPONSOR          DATE  

 
 
UPON ACCEPTANCE OF THE ABOVE APPLICANT, PLEASE SEND THE ADOPTION CERTIFICATE AND OTHER APPROPRIATE 
MATERIALS TO: 
 

________ THE "ADOPTED COUGAR" 
________ THE SPONSOR FOR A SPECIAL PRESENTATION 

 DATE OF PRESENTATION (FOR CERTIFICATE):________________________ 
 
 
ENCLOSED PLEASE FIND THE REQUIRED FEE OF     $45 ANNUAL   $60 ANNUAL JOINT   $550 LIFE   $750 LIFE JOINT 
 

_____ IRI (WSU DEPARTMENTS:  PLEASE CODE, SIGN AND SUBMIT WITH THIS FORM) 
_____ CHECK (PAYABLE TO WSU ALUMNI ASSOCIATION) 
_____ VISA 
_____ MASTERCARD 
 
CARD  #______________________________________________          EXPIRATION DATE_____________________ 

 
 
MAIL TO:   WASHINGTON STATE UNIVERSITY 

ALUMNI RELATIONS 
LEWIS ALUMNI CENTRE 
PO BOX 646150 
PULLMAN, WA  99164-6150 

 

TO BE COMPLETED BY THE ALUMNI OFFICE: 

APPLICATION APPROVED?    YES   NO    DATE:_________________ 

WSU ID#:_____________________AFFILIATION:_____________________ 

SPOUSES NAME:_______________________________________________ 

WSUAA MEMBERSHIP STATUS:___________________________________ 

REVIEWED BY:    ENGAGEMENT   MEMBERSHIP 
 

REVISED 07/05 


