
Please submit the Membership Application to: 

Hispanic Association of Colleges and Universities (HACU) 
Membership Department   •   4801 NW Loop 410, Suite 701   •   San Antonio, Texas 78229 

Tel: (210) 576-3213   •   E-mail: memberinfo@hacu.net 

Hispanic Association of Colleges & Universities (HACU) 

2023 Student Affiliate Application 
 

Please note that all the information provided in this affiliation application, with the exception of payment information, may 

be used in HACU publications such as the HACU Membership Directory.   

 

I. Student Contact Information 

 

Name:   Major:  

 

Nonprofit Institution/Campus:   Graduation Date:  

 

Address:    Address 2:  

 

City:   State:   Zip:  

 

Phone:    E-mail:  

 

Areas of Interest:  List your 3 principal areas of interest (e.g., advocacy, internships, scholarships, etc.) 

 

1.     2.   3.  

 

II. Method of Payment 

A receipt will be e-mailed to you upon approval of your Student Affiliate Application.  Your Student Affiliate Application 

will not be processed or approved until payment, either check or credit card, is received.  Membership year follows 

the calendar year and runs from January 1 – December 31. 

 

Year 2023 dues for Student Affiliate (Please choose one level): 

 Undergraduate Students: ......................... $25 

 Graduate Students: .................................. $30 

 

 Check (Payable to: “HACU”) Enclosed  Credit Card:    American Express    VISA    MasterCard 

 

Card #:   Expiration Date:  

 

Security Code:   Name as it appears on the Card:  

 

Cardholder Signature:   Phone:  
 

III. Questions for NEW student affiliate members 

 

How did you learn about HACU?  

 

What is your primary reason for joining HACU?   

 

What do you expect from your affiliation?  

 

Comments or Feedback:   
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