
Organization’s Council Contract 

 
 

 
 Our organization, _________________________________, is agreeing to participate in 

Organization’s Council for the 2009-2010 academic year.  By signing this contract our organization 

knows that a representative is required to attend every Organization’s Council meeting, which takes place 

once a month.  If our organization misses more than ONE (1) meeting a semester, we know that we will 

no longer be a recognized Aurora University student organization by the Office of Student Activities. In 

the event that our organization misses TWO (2) or more meetings within a semester, we know that we 

will lose all rights of a registered student organization, including being able to receive funding for the 

remainder of the semester.  Our organization knows that this contract is for the academic school year 

stated above and it must be renewed or denied each school year. 

 

 

________________________________  _______________________________       __________ 

President Name (Please Print)  Advisor Name (Please Print)    Date 

 

______________________________            _______________________________ 

President Signature       Advisor Signature 
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