4 Casa Loma College

O
n
‘ School of Nursing & Allied Health

%LUMNI ASSOCIATION MEMBER FORM

Name:

(First)

(Last)
E-mail:
Telephone: Cell Phone:
Address:

Street Address

City: Zip Code:

Year Graduated:

Program You Completed:

Type of Participation:

[ ] !'wantto be a mentor
[] I'want to participate in the Blood Drive/Bone Marrow

[ ] I'wantto participate in the Cancer walk

E-Mail Completed Form @ Gustavo.Espinoza@casalomacollege.edu or Fax Form @ 714) 484-7659
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