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Virginia International University Alumni Association (D.C. Chapter) 
Membership Form 

 
Personal Information  

 
First Name:__________________________ Last Name:__________________________ 
Home Address:_______________________ Apt#.______________________________ 
City:________________________________ State:__________ Zip Code:____________ 

 
Email:_______________________________ 

 
Graduation Year:______________________ 

 
Phone: H (___)_______ C:(___)_________ 

 
Degree/Major________________________ 

 

Spouse Name (If Married):____________________________ 
 
What have you been doing since you left VIU? 

_________________________________________________________________________
_________________________________________________________________________ 

 
Career Details 

 

Company Job Title Address 

   

   

 
I am interested in the following: 

 

□ Joining VIU Alumni Association  
 

□ Mentoring VIU Students 
 

□ My contact information included in the 

VIU Alumni Directory 
 

□ Providing Housing for VIU Students 

 

□ Yes, I would like to receive email from 
VIU Alumni Association 

 

□ Providing a Tax Deductible Donation 
 

□ Attending VIU Alumni Meetings 
 

□ Others ________________________ 
 

 
 
The information collected on the form will be held on the VIU Alumni membership database and will be 

used by the Alumni Association for its own records only. Information will not be shared with third 
parties. 
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