Davis Pre-SOMA Membership Application

25th Nationally Recognized Pre-SOMA (Student Osteopathic Medical Association) 

Chapter Alpha- Alpha

University of California, Davis

General Information

Name: ______________________________________ 

Phone Number: _____________________________
Year: _____________




E-mail: _______________________________________
Questions to Get to Know You
1. Why did you decide to join Pre-Med SOMA?

2. What motivates you to want to pursue medicine?

3. What do you like to do for fun?

4. Ideas on Events you’d like Pre-Med SOMA to put on:
Membership ONLY _______
T-Shirt ONLY ________ Membership & T-Shirt _______


