
    OSU Welding Engineering Alumni Society 

 

 2009 Annual Dues Solicitation 
 

Membership Form  

Personal Information  
Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City:  ______________________________  State: ________  Zip:  ________________ 

Phone: ____________________________  Fax: _______________________________ 

E-mail:  _______________________________________________________________ 

Degree (1st): _____________________________  Year:_________________________ 

Degree (2nd): _____________________________  Year:________________________ 

Degree (3rd): _____________________________  Year:_________________________ 
 
Professional Information  
Company: ______________________________________________________________ 

Title: __________________________________________________________________ 

Address: _______________________________________________________________ 

City:  ______________________________  State: ________  Zip:  ________________ 

Phone: ____________________________  Fax: _______________________________ 

E-mail: _________________________________________________________________ 
 
(Please select one)  
 
List my: _____ Personal _____ Professional information in the Directory (provided only to OSU 
WE Alumni Society members)  

 Do not list my information in the Directory 
 
List my: _____ Personal _____ Professional Email address on the website (accessible only to 
other OSUWE alumni with a password). 

 Do not list my email address on the website  
 
Use my: _____Personal _____ Professional Email address for OSU WE Alumni email 
UPDATES  

 Do not send OSU WE email UPDATES  
 
Please mail completed form along with $20 check payable to OSU WE Alumni Society to:   

 
Nancy Porter  
EWI  
1250 Arthur E. Adams Drive  
Columbus, OH  43221 

Thank you! 


