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We are a group dedicated to providing support and friendship to the spouses, significant others, supporters, friends, family, and other great people who care about our Student Doctors.  
Our organization consists of support programs, evenings, groups, seminars, panel discussions and much more to help your student and yourself through these difficult years of Med School.  Please fill out this information about yourself and join us for a wonderful year.  

Yes!  I want to be a member of the Rocky Vista University SAA!
Name ______________________________________________________________________________

Student Doctor in your Life______________________________________________________________

Your Phone__________________________________                                                                                               

Your Email_______________________________________

Our events are self funded.  Donations and fundraisers are essential for our success.  I would like to donate $___________ to the SAA.

Family Members and Ages (Anyone that we should know about as part of your family/ support group)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

WELCOME TO


THE STUDENT ADVOCATES ASSOCIATION








