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CHIANGMAI UNIVERSITY ALUMNI ASSOCIATES OF AMERICA

APPLICATION FORM

 FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.  FORMCHECKBOX 
Mrs.………………(Maiden)…..…………….Last………………….…………

CMU Student ID#………………Faculty……………………Major………………………………

Present Address…………………………………………………………………………………….

Telephone………………..…Fax…..………………E-Mail Address...………………………..…

Office Address……………………………………………………………………………………...

Office Telephone…………………………….

Mailing Address (If different than above)………………………………………………………….

………………………………………………………………………………………………………

I would like to become a member of Chiangmai University Alumni Associates of America as

 FORMCHECKBOX 
  Annual Membership
Application fee:  $25 

 FORMCHECKBOX 
  Lifetime Membership
Application fee:  $100

Payment method:

 FORMCHECKBOX 
  Check: Please make check payable to CMU ALUMNI, USA





 FORMCHECKBOX 
  Others………………………………………………………..

Signature……………………………………………

Date…………………………………………………

15711 Tupper Street North Hills CA 91343 (818) 893-9323 www.cmualumniusa.org


