
(visit www.alumni.uab.edu for a complete listing)

      

Name (Mr./Mrs./Ms./Dr.): ___________________________________ Year(s) Graduated: _________________  

Social Security Number: _______________________ Email Address: _________________________________

Preferred Mailing Address: _________________________________ Birth Date: ________________________  

City: ____________________________________  State: _________________  Zip: _____________________

Home Phone: (______)________________________  Daytime Phone: (______)________________________

SPOUSE INFORMATION
Name (Mr./Mrs./Ms./Dr.): ___________________________________ Year(s) Graduated: _________________  

Social Security Number: _______________________ Email Address: _________________________________

____ Single Membership: $50   (MBA Membership: $100 per year)

____ Junior Membership: $25   (Alumni age 30 and younger)

____ Associate Membership: $50
____ Joint Membership: $75   (Spouses living in same household)

____ Lifetime Membership: $500
____ New Graduate Membership: $15   (within 1 year of graduation)

____ Student Membership: $15
____ UAB Employee Membership: $35  (payroll deductible)

____ GPHA Membership: $55

The UAB National Alumni Society has 57 alumni chapters, including geographic and constituent-based 
chapters. The first chapter is included in your NAS membership. Each additional chapter is $15. (For New 
Graduate and Junior Memberships you must contribute an additional $15, which goes directly to the chapter.) 
If you would like to be a member of a specific chapter, please indicate here: __________________________
_______________________________________________________________________________________

Charge my membership in the amount of $__________

□ UAB Payroll Deduction Employee Number: __________________ or BlazerID: __________________

□ Check (made payable to: UAB National Alumni Society)

□ Credit Card (circle one): VISA    MasterCard    Discover    American Express

Card #: ____________________________________  Exp. Date: ______/________

Name as on card: _________________________ Signature of Authorization: ______________________

  I would like a FREE UAB campus parking pass as a part of my member benefits.
           (UAB employees and students are not eligible for the free campus parking pass.)

   I would like the FREE UAB Football season ticket for the 2008 season.
      (Only New Graduate Memberships are eligible for the free season football ticket.)

  CHOOSE ONE: 
   ____ UAB Hat  Color (circle one): Green White
  ____ UAB T-shirt T-shirt Size (circle one):  M   L   XL   XXL   

APPLICANT INFORMATION

MEMBERSHIP TYPE

ALUMNI CHAPTERS

OTHER INFORMATION

MEMBERSHIP APPLICATION

PAYMENT OPTIONS

Please return application to:
UAB Office of Alumni Affairs

516 Building, 516 20th Street South
Birmingham, AL 35294-4555

Phone: 205.934.3555    Fax: 205.934.3926    www.alumni.uab.edu
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