'ﬁﬁf MAXWELL DC ALUMNI AS50CIATION

New and Returning Membership Form

Name:

Title:

Employer:

E-mail Address:

Preferred Mailing Address:

Home Telephone:

Work Telephone:

Graduating Class Year:

Maxwell Degree:

To help the Association better serve you, please indicate event suggestions and/or your willingness to serve in planning
events.

Please mail checks to: Membership, Maxwell DC Alumni Association, 2301Calvert Street, NW, Washington, DC 20008.



