
     
 
 

 
 
 
 
 
I am a dues paying member of the    I am not a dues paying member of the 
WSU SOM Alumni Association               WSU SOM Alumni Association     
 
____Adult(s) at $15      ____Adult(s) at $20 
____Child(ren) ages 6-12 at $30     ____Child(ren)ages 6-12 at $35   
  

 
I would like to become a WSU School of Medicine Alumni Association Member!  
 
_____$50 1-year         ___$130 3-year  
 
Child(ren) shirt size:  
  
CHILD  1  CHILD 2  CHILD 3  CHILD 4  CHILD 5 
 
S     M     L     XL     S     M     L     XL     S     M     L     XL     S     M     L     XL     S     M     L     XL     
 
ADULT 1  ADULT 2  ADULT 3  ADULT 4  ADULT 5 
 
S     M     L     XL     S     M     L     XL     S     M     L     XL     S     M     L     XL     S     M     L    XL  
 

 
 
Adult’s name: ________________________________________________________________________________________  
Address: ______________________________________________________________________________________________  
City/St/ZIP: __________________________________________________________________________________________  
Phone: ________________________________________________________________________________________________  
E-mail: ________________________________________________________________________________________________  
 
Payment Information: Please make checks payable to WSU School of Medicine Alumni 
Association  
I have enclosed a check for $_______  
Please charge $ ____________ to my Visa MasterCard Discover American Express 
Card #: ________________________________________________________________________________________________  
Exp. date: ______________________________ Code: _________  Zip for card:  _________ 
Name:_________________________________________________________________________________________________  
 

No refunds and children must be accompanied by an adult. 
Last day to register is March 3, 2023 

Call (313) 577-3587 or e-mail alumni@med.wayne.edu 

Consent to Use of Photographic Images. Registration and attendance at, or participation in, Wayne State University School of Medicine meetings and other activities constitutes an agreement by the registrant for Wayne 

State University School of Medicine’s use and distribution (both now and in the future) of the registrant or attendee's image in photographs of such events and activities. If you do not want your child to be photographed, 

please call The Office of Alumni Affairs at (313) 577-35787 

mailto:alumni@med.wayne.edu

