Hunter-Bellevue School of Nursing Alumni Association

Membership Form

___
Yes, I want to become a member of the HBSON Alumni Assoc.  Enclosed is my 


$35 check (payable to Hunter-Bellevue School of Nursing Alumni Association).

___
Yes, I want to make an additional donation to the Alumni Association. Enclosed 


is my check for _____ (payable to Hunter-Bellevue School of Nursing Alumni 

Association).

____
Yes, I want to make a donation to the School of Nursing.  Enclosed is my check


for _____ (payable to Marguerite C. Holmes Fund).

___ 
Yes, I want to organize my class for next spring’s reunion. You may contact me.

___
Yes, I want to become involve in the HBSON Alumni Association as a committee


member, officer, or speaker.

Please complete:

Name_________________________________________

Class/Degree_______

           First

Maiden

Last

Email _____________________________

Phone_____________________

Street_____________________
City_____________
State____
Zip_______

Place of Employment/title (optional)__________________________________________

Professional/personal information we may use in upcoming HBSON newsletters/alumni web page (marriage, children, awards, promotions, etc). Use separate sheet if needed.

Please send membership form and personal check or money order to:

Hunter-Bellevue School of Nursing Alumni Association
Hunter College of the City University of New York
425 East 25th Street
New York, NY 10010
