
 
Date:______________ 
 

Name: 
 

 

Address:            
 
 
City:    State: TX  Zip Code:      
 
 
Home Phone:       Cell Phone:      
 
 
Preferred Email:        

 
T-Shirt Size  S M L XL XXL 
 
Please check your HAULYP Committee Interest: 
 
 Community Outreach   

 Fund Development   

 Membership   

 Professional Development  

 PR & Marketing 

 Social & Cultural 

 

How did you learn about HAULYP? Please list HAULYP member name, if applicable. 

 

 

What professional skills and/or affiliations do you bring to the HAULYP portfolio? 

             

 

             

 
What programs and/or events would you like to see HAULYP implement? 

 

 
Dues are $55.00 and must be renewed on an annual basis.  To join or renew your membership, 
please submit check, cashier’s check or money orders made payable to the:  

Houston Area Urban League  
1301 Texas Avenue 
Houston, TX 77002 
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In order for us to better serve you, please fill-in/check the applicable areas: 

 
Date of Birth:       

 
Current Employer: 

 

Title: 

 

Education(Check Highest Degree Earned) 
 
 Associate    Bachelors  Masters 
 
 MBA    PhD   JD 
 
 MD    No Degree 
 
 
Name of College/University (Undergraduate)        
 
Name of College/University (Graduate)        
 

 
Sex: 
 Male  
 Female 
 
Martial Status: 
 

 Single, never been married 
 Widow/Divorced 

 
 
Ethnic Background: 
 Asian 
 Black/African-American 
 Hispanic 
 White 
 Other ____________________ 

 Married 
 
 
Age: 
 21-25 
 26-30 
 
 

 
 
 
 
 31-35 
 36-40 
 40

 
 


