NEWYORK WEILL CORNELL MEDICAL CENTER ALUMNI COUNCIL

_I NewYork-Presbyterian 525 East 68th Street, Box 123 * New York, NY 10065
1 Weill Cornell Medical Center

U Membership ($65 annually) U Retired (complimentary)
valid through December 31, 2012 lifetime membership
U First three years ($15 annually) Amount Enclosed $
after completing postgraduate Please make check payable to
education or fellowship NYP/WCMC
Name and Address
—— —

2012 MEMBERSHIP

Please charge my: 1 VISA 1 MASTERCARD

U AMERICAN EXPRESS
Acct. No.
Expiration Date [
Name of
Cardholder
Cardholder’s

Signature




Please help us update our records by providing the following information:

Full Name: Years at NewYork-Presbyterian/
Professional Title: Weill Cornell Medical Center: to
Specialty: Business Address:
Home Address:

Business Phone:
Home Phone: Fax:

E-mail: Preferred Mailing Address:  Home U Business




To become a NewYork Weill Cornell Medical Center Alumni Council member,
please submit this form with your dues payment to:

NewYork Weill Cornell Medical Center Alumni Council
Office of Development
525 East 68" Street, Box 123
New York, NY 10065

Telephone: 646-317-7418
Fax: 212-832-0172

Email: centeralumni@med.cornell.edu



mailto:centeralumni@med.cornell.edu�

