
  

 
 

MEMBERSHIP: 
Become a member today! 

Benefits 

• 20 % discount on all SOM merchandise! 

• Substantial discounts on WSU SOM alumni-sponsored 

programs and events 

• Free CME credit at select alumni-sponsored webinars 

• Exclusive alumni lapel pin 

• Shiffman Medical Library Alumni Timesaver 

• Opportunity to connect with fellow alumni, current students, 

and the School of Medicine 

Recently graduated WSU SOM or an affiliated residency, fellowship or grad program (2020-2022): 
 

 One Year- $30 

 

 Three Years- $70 
 

 

 Lifetime- $1,000 
o Two annual installments of $500 

 Graduated before 2020 or current/past faculty, staff and friends: 
 

 One Year - $50 

 
 Three Years- $130 

 

 Lifetime- $1,000 
o Two annual installments of $500 

 

Legacy families within the WSU School of Medicine: 
 

 Legacy Membership- $50 for the first family member                        _____  $25 for each additional member 

 Three-year Legacy Membership - $130 for the first family member  _____$75 for each additional member 

 

Current medical student, graduate student, resident or fellow: 
 

 One Year - $25 
 

 

 Four Years - $75 
 

 

Membership Supports: 

• Scholarships for M1-M4 WSU SOM medical students 

• Student-related events, outreach programs and 

organizations 

• Subsidize alumni-sponsored events like Medical Alumni 

Reunion Weekend and Future Docs 

• Marketing and promotion of the Medical Alumni 

Association at conferences, symposiums and events  

• Subsidize apparel and merchandise sold in the Office of 

Alumni Affairs to promote WSUSOM pride 

•  

 

 Three Years- $50 
 

 

I wish to pay by check or credit card (please circle): 
 

                     VISA           MASTERCARD            DISCOVER AM/EX  CHECK ENCLOSED 
 

FULL NAME:_____________________________________ EMAIL ADDRESS:_____________________________________  
   

ADDRESS: ___________________________________________________________________________________________________  
  

CITY: _____________________________________ STATE:_____________________________________ ZIP:____________________  
 

CREDIT CARD NUMBER:___________________________________  EXP. DATE:_______________ CSC CODE:_________________   

Please fill out the following and return to: Office of Alumni Affairs, Wayne State School of Medicine  

540 East Canfield, Scott Hall 1369, Detroit, MI 48201 -  Pay online: alumni.med.wayne.edu/join-renew 

Add a gift to the Medical Alumni Annual Fund                 $______________ 

http://www.alumni.med.wayne.edu/join-renew

