Bay de Noc Community College Alumni Association

MEMBERSHIP APPLICATION
(Annual Alumni Membership is valid May*thru April 30th)

NAME (while attending Bay Bay ID:

Title First Middle Last

CURRENT NAME

Title First Middle Last
ADDRESS
CITY STATE ZIP

EMAIL ADDRESS:

PREFERRED PHONE NUMBER

d ACTIVE MEMBERSHIP (Graduated OR Attended Bay de Nimmmunity College -
$10 Annual Membership Fee Enclosed) NEW__RENEWAL

d ASSOCIATE MEMBERSHIP - Alumni Friend (Other - $1(hAual Membership
Enclosed) NEW _ RENEWAL

a LIFETIME MEMBERSHIP - $100.00
a | WOULD LIKE TO MAKE A CONTRIBUTION TO THE:

¢ BDNCC ALUMNI SCHOLARSHIP FUND $

¢ BDNCC ALUMNI ASSOCIATION $

a | WOULD LIKE TO GET INVOLVED WITH THE BAY de NOC CAMMUNITY
COLLEGE ALUMNI ASSOCIATION. PLEASE CONTACT ME.

Please return this membership application to:

ATTENTION: Brenda Amme
ALUMNI ASSOCIATION SECRETARY—CB 200B
Bay de Noc Community College
2001 North Lincoln Road
Escanaba, M|l 49829-2511
(906)-786-5802
Extension 1158
Toll Free 1-800-221-2001
Fax (906) 786-6555 (S
www.baycollege.edu/?alumni2
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