
 

 

ALUMNI ASSOCIATION MEMBERSHIP FORM 

 

TITLE 

LAST NAME 

FIRST NAME 

DATE OF BIRTH 

COUNTRY OF RESIDENCE 

OCCUPATION 

INTERESTS 

WHAT ALUMNI ACTIVITIES WOULD INTEREST YOU? 

 

Are you willing to assist in Student Mentorship? 

 

List any other activities you would like to see performed by the association 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

SUBSCRIPTION US$20.00 Annually 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwiDmsCN-NbKAhXEkx4KHYeRBMUQjRwICTAA&url=https://twitter.com/cimhbb&psig=AFQjCNHEyR-SPDD5aC3kejuHBXPdb2a1ng&ust=1454428926842607

