
 

University of Houston Pre-Optometry Professional Society 2023-2024 Membership Form 
(Must submit the form with membership dues! Please upload as a .pdf file) 

Personal Information 

Full Name _______________________________________________  _______________________________________  ________ 
      Last                                                                                            First            M.I. 

Address __________________________________________________________________   _______________________________ 
   Street Address                                                                                                                Apartment/Unit # 

   ____________________________________________________   _______________________________   ____________ 
   City                                                                                                       State                                                          Zip Code 

Phone Number _________________________________ Alternate Phone Number ____________________________ 

Email Address ____________________________________________________________________________________________ 

Classification _______________________________________ Major ______________________________________________ 

Date of Birth ________________________________________ Peoplesoft ID _____________________________________ 

Shirt Size ______________  

Which shirt would you like? 2022-2023 ______ or/and 2023-2024 ______ 

Note: Pictures of the shirts are on the Join POPS website as well as the prices! 

Emergency Contact Information 

Full Name _______________________________________________  _______________________________________  ________ 
      Last                                                                                            First            M.I. 

Address __________________________________________________________________   _______________________________ 
   Street Address                                                                                                                Apartment/Unit # 

   ____________________________________________________   _______________________________   ____________ 
   City                                                                                                       State                                                          Zip Code 

Phone Number _________________________________ Alternate Phone Number ____________________________ 

Relationship ____________________________________ 

Note: Please Pay for membership at https://www.uhpops.org/join-pops/ through Venmo, Cash App, 

or Paypal. 

https://www.uhpops.org/

