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ALUMNI ASSOCIATION


Membership Interest Form

Dr./Mr./Ms./Mrs./Miss _______________ Name_____________________________________________________

Name (to appear on nametag) ___________________________ Position Title _____________________________

Employer_____________________________________________________________________________________

Address______________________________________________________________________________________

City ______________________________________ State ____________ Zip ______________________________

Telephone: ______________________FAX: ______________________ e-mail ____________________________

I am interested in working with the Center on Philanthropy Alumni Association in the following areas (check all that apply):

__ Working with the current students

__ Philanthropic Studies Society (PSS)

__ Mentoring

__ Communications

__ Alumni Events

__ Fundraising

__ Planning Events

__ Providing a Student Internship Site

__ Other_____________________________________________________________________________________

             ______________________________________________________________________________________

______________________________________________________________________________________

Please send to:

Maggie Bowden



The Center on Philanthropy at Indiana University

550 West North Street, Suite 301

Indianapolis, IN  46202-3272

(317) 684-8955 phone / (317) 684-8900 fax 

mtbowden@iupi.edu
