
PRINTABLE MEMBERSHIP APPLICATION
Name____________________________________________Birth Name (if applicable)_ ___________________

 Alumni                 Parent                  Friend                  Student

Class Year(s)____________________________________ Date of Birth________________________________

Home Address_____________________________________________________________________________

City_ ________________________________________________________ State___________Zip___________

Preferred Phone  (          )___________________________    Home             Business            Mobile 

Preferred Email____________________________________________________________________________

BUSINESS INFO:           Preferred Contact?

Company________________________________________________ Title_ ____________________________

Business Address__________________________________________________________________________

City_ ________________________________________________________ State__________ Zip___________

Business Phone  (          )_ __________________ Business Email_ ___________________________________

MEMBERSHIP OPTIONS:
	 INDIVIDUAL	 JOINT

 Life - $1,000  	  Life - $1,800  
($250 deposit, plus 3 semi-annual payments of $250 each)	 ($450 deposit, plus 3 semi-annual payments of $450 each)

 Golden Life - $750 (65 years of age and over)  	  Golden Life - $1,400 (65 years of age and over)  
($250 deposit, plus 2 semi-annual payments of $250 each)	 ($400 deposit, plus 2 semi-annual payments of $500 each)

 Maroon - $125	  Maroon - $175
 Annual - $40	  Annual - $60
 Recent Grad - $20 (one year out)

Second Member’s Full Name______________________________________________________________
(required for joint memberships)

Is Joint member a UMass Amherst graduate?           YES      NO     
If YES, Class Year(s) _ _____________________________________ Date of Birth___________________

PAYMENT OPTIONS:

 Check (payable to UMass Amherst Alumni Association)                    MasterCard                 Visa                

Account #________________________________________________   Expiration Date _ __________________

Signature_________________________________________________________________________________

Print and mail this application to:
UMass Amherst Alumni Association

Memorial Hall
134 Hicks Way

Amherst, MA 01003

Thank you for your continued support!  You were. You are. UMASS.
1/2010 WEB


