ﬂ Y .umnt CLUB

WEST COAST OF FLORIDA CHAPTER

Membership Application and Information Form

Mail completed form along with check or money order for dues to:
(Note: $25 annual dues is for period October 1 — September 30)

NYU Alumni Club ¢ PO Box 3287 ¢ Tampa, FL 33601-3287

| prefer to receive club newsletters and mailings at my: Home address O Business address [
| prefer to receive club email at my: Home email address 0 Business email address [

(Please type or print clearly. Use other side or additional pages if necessary)

Name:

Spouse/Significant Other:

Address:
City: State: Zip:
Tel: Fax: Email:

Profession (former profession if retired):

Business Name:

Address:

City: State: Zip:

Tel: Fax: Email:

1. NYU Degree & School: Year:

2. NYU Degree & School: Year:

Other Degrees/Schools: Year:

Living in Florida since: NYU Relatives:

Would you be willing to plan and manage a Chapter event?

Would you be willing to serve on a Committee or as a Board member and/or Officer?

What kind of events should the Chapter schedule?

Please use a separate sheet (or sheets) of paper to best describe your Special NYU recollections or
remembrances (for example: learned to play 3 card Monte in Washington Square Park to pay for

or trudged through the snow of Trinity Church graveyard to attend evening classes where | or
took the Woodlawn train north to the Heights campus, where | especially remember the

Please do not feel constrained by this page for your memoirs! This will be an important part of our
Chapter directory and your role in it!



