
2006-2007 MEMBERSHIP INVITATION
1. YOUR INFO 

___________________________________________________________________________ 
First Name Middle Name Last Name Degrees/Certificates/Dates Earned

___________________________________________________________________________
Home Mailing Address ___ Check here if preferred mailing address

____________________________________________________________________________

___________________________________________________________________________  
Employer Name Job Title

____________________________________________________________________________
Work Mailing Address ___ Check here if preferred mailing address

____________________________________________________________________________

__________________________________    _______________________________________ 
Home Phone Work Phone

___________________________________________________________________________
E-mail Address (will be added/updated in the SPH Alumni Listserve unless requested otherwise)

___________________________________________________________________________
Spouse’s Name

2. CATEGORY
❏  Sign me up as an Active Member of the SPH Alumni Society!

(Membership year is the academic year, Sept.1, 2006-Aug. 31, 2007.)
❏  $10 New Graduate Member - Any person who has received a degree within the last fiscal year

from the UNTHSC-SPH.
❏  $35 Regular Annual Member - Any person who has received a degree from the UNTHSC-SPH 

or who received a degree in public health from the Graduate School of Biomedical Sciences 
prior to the establishment of the School of Public Health.

❏  $100 Affiliate Member - All  faculty members of the UNTHSC-SPH and any person 
with an interest in public health.

3.  PAYMENT 
❏ Check made payable to the SPH Alumni Society enclosed.

❏ VISA ❏ MasterCard   Card No. ________________________________________________________

Name on card ____________________________________________________________________________

Signature _____________________________________________ Exp. Date _________________________

Questions? Contact Karen Wegienek, Assistant Director of Alumni and Donor Relations 
Office of Institutional Advancement, University of North Texas Health Science Center 

3500 Camp Bowie Blvd. Suite EAD802, Fort Worth, Texas  76107-2699
Phones: 800-687-7580    817-735-5493            Fax: 817-735-0313  

OUR GOALS

To stimulate among our
members a sense of 
continued interest in 
the UNTHSC-SPH.

To identify and develop
resources to assist SPH 
alumni in their careers.

To support alumni 
involvement in the student
service functions of the
UNTHSC-SPH, providing
expertise and opportunities
to current and prospective
students.

To foster and sustain a 
sense of collegiality 
among our members.

To strengthen the long-term
financial health of the 
UNTHSC-SPH through 
support of fundraising
efforts.

NOW TELL US...

→ Your personal and 
professional news...

→ What the SPH Alumni
Society can do for you...

→ How you’d like to be
involved...

E-mail:
alumni@hsc.unt.edu

THANK YOU!

EUID __________________________________

SESSION # _____________________________ 

DATE/INIT_______________________________

DATA CONF _____________________________

ACK ___________________________________

SCHOOL OF PUBLIC HEALTH
ALUMNI SOCIETY
UNIVERSITY OF NORTH TEXAS HEALTH SCIENCE CENTER


