Florida International University Phone: (305) 348-ALUM

Office of Alumni Relations Fax: (305) 348-3636
University Park, MARC 510 Email: alumni@fiu.edu
Miami, FL 33199

FIU Alumni Association
Please fill in the information below and send it to our office. Once we receive your application, your
membership card will be forwarded to you.

First Name: Middle Initial: Last Name:

Name while attending FIU, if different;
Titlee [[] Dr. [] Miss [] Mr. [] Mrs. [] Ms.

Marital Status: [ ] Married [ ] Single [ | Separated [ |Divorced [ ] Widowed

Spouse’s Name:
(If spouse isan FIU Graduate, please list name while attending FIU and year graduated)

Birthdate: Social Security #:

FIU Degree(s) & Mgor(s): Graduation Date(s):

Home I nfor mation:

Address: City: State/Zip:

Phone; Email:

Business | nfor mation:

Company Name: Title:

Address: City: State/Zip:

Phone; Fax: Email:

Select M ember ship Level: M ethod of Payment:

___ Student $10 __ American Express
Recent Graduate $10 __ Discover

(within the last academic year of graduation)

__ Alumni $35 ___ MasterCard

__Joint Alumni $50 __ Visa

____Friends of Alumni $50 Name as it appears on card:

___ Lifetime $400* Account Number:

____Joint Lifetime $700* Expiration Date:

* Lifetime Member ship dues are deposited into Signature:

a Lifetime Endowment Account.
Make checks payable to: FIU Alumni Association
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