CHEYNEY UNIVERSITY NATIONAL ALUMNI ASSOCIATION

Life Membership Registration Form 
Date ___________________

Name ___________________________________________________________________ Class _______ 
Last Name @ Graduation
Address _________________________________________________________ Apt. No.______________
City, State, Zip _________________________________________________________________________
Telephone (Home) ___________________ (Work) _____________________Mobile)_________________
Facsimile _______________________________________ E-mail ________________________________ 

Life Membership Fee
_____ $1,000 (Payable in full or installments) 
	AMOUNT ENCLOSED $___________________           


Please make check payable to “Cheyney University National Alumni Association” (CUNAA) and mail to:

Cheyney University National Alumni Association

1837 University Circle Drive - P. O. Box 121

Cheyney, PA 19319
Attention: Life Membership

(Payments may also be made by going to the Membership Section of the CUNAA website and using PayPal. There is a service fee associated with this option.)
LOCAL AFFILIATION

___Washington, DC


____South Jersey 


____Chester City (PA)
___ Delaware County, PA

____ Cheyney (Campus), PA

____ Philadelphia PA

____ Harrisburg/York, PA

____ Pittsburgh, PA


____ Atlanta, GA

___Greater Chester County (PA)
____ Montgomery County, PA 
____Delaware (State)

___ Cheyney “C” Club

____ New York


____ North Carolina
____ Trenton, NJ
 ____ Other _______________________________________________









Closest City and State
Signature ___________________________________________________ Date ___________________
Application


