
Alumni Association Information Form
To activate your Alumni Association membership,  

complete and deliver this form to the Alumni Association  
table at the Grad Finale or following commencement.

Student ID No.:  M   ____   ____   ____   ____   ____   ____   ____   ____

Method of Contact:

	 I wish to receive announcements or notification of special events from 
the Alumni Association via email at the email address(es) below. (Please 
check preferred email address.)

	 Personal email address: _______________________________________________

	 Business email address: ________________________________________________

	I prefer to be contacted by US Mail.

Name ________________________________________________________________________

Name used while attending MC ________________________________________________

Address ______________________________________________________________________

City ____________________________________ State ___________ Zip Code _____________

Telephone ______________________ ______________________ ______________________
	 home	 work	 fax

Year graduated or last attended MC  ’19   Campus _______________________________

After attending Montgomery College, I plan to:

 	Continue my studies at ___________________________________________________

	 Major/Degree ____________________________________________________________

	Enter the workforce

	 Profession ________________________________________________________________

	 Employer _________________________________________________________________

	 Business address ________________________________________________________

	 _________________________________________________________________________

	Other _______________________________________________________________________

	 __________________________________________________________________________

Continues on next page



Do you have any relatives who graduated from or attended MC?
	No	  	Yes, as listed below.

Name ________________________________________ Relationship ____________________

Name ________________________________________ Relationship ____________________

Name ________________________________________ Relationship ____________________

Would you be willing to volunteer for:
	special events  
 	mentoring students 
 	student recruitment
	fundraising
	phonathon/thank-a-thon
caller

Would you be interested in employing MC students by:
	hiring an intern 
 summer employment  	
	cooperative education

What type(s) of alumni activities would you be interested in?
	music and theatre events	  	chapters related to my major
	athletic events	  	group travel programs 
	art events	  	workshops or lectures
	other (please specify) _____________________________________________________

Comments, suggestions, ideas:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature _____________________________________________ Date ___________________

This form may also be mailed to the Montgomery College Alumni Association 
9221 Corporate Boulevard, Rockville, MD 20850

 	preparing alumni mailings or 
other office tasks

	employer to host table at career fair
	appearance before state and 
county officials on MC’s behalf  
relative to specific issues and other 
legislative initiatives


