UNIVERSITY OF MANITOBA CHINESE ALUMNI
ASSOCIATION OF CANADA

www.umcaa.com

MEMBERSHIP APPLICATION FORM

Date:

Last Name:

First Name:

Address:

City: Province: Postal Code:

Telephone: Cell: Home:

Business:

Business e-mail:

Personal e-mail:

List the period that you were a student of the University of Manitoba:

From (MM/YY) to (MM/YY)

List the degree(s) awarded by the University of Manitoba:

Signature:




