
 

Alumni Association Membership Form 
Enter your details 
To help us to develop services and communications which are of interest and value to you, please spare a few 
moments to complete this form: 
 
Surname: ……………………………………… Forenames: ..................………………………… 
 
Title: (Mr. Mrs. Ms. Dr. other) ………………. AIU London Student I.D. No: ..…………………. 
 
 
Professional Details 
 
Current job title: ……………………………………………………………………………………….. 

Company name: ………………………………………………………………………………………. 

Company address: …………………………………………………………………………………… 

Zip code/post code: …………………………. 

Business type: ………………………………………………………………………………………… 

E-mail (work): …………………………………………………………………………………………. 

Please reply to the following questions: 
For future correspondence I would prefer American InterContinental University London to use my home address     
my business address  

I would be interested in giving a presentation at a future networking event:  Yes       No      

I agree for my business contact details being listed in event attendee lists or in a directory of alumni members:   Yes  
     No   

Please list events/activities you would be interested in as a alumni member (concerts, trips, cocktail evenings, guest 
lectures) 
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
……………………………………………………………… 

Are you interested in joining American InterContinental University London library?  
Yes    No    

                                                                                                                                                       Please turn overleaf 



American InterContinental University London 

Registered in England No: 1373237 Registered Office: 66 Wigmore Street London W1U 2SB 
 

 
Personal Details 

Marital Status: Married      Single       Divorced        Widowed   
 
Please tick box: 
Sex:     Male      Female   
 
Home address:  
 
House/flat/apartment number……………… 
 
Street……………………………….……………………………………………………………………. 
 
Town..........………………………..Zip code/post code: ………………  
 
Country: ………………………………………..…………… 

E-mail: …………………………Telephone: ………………………Mobile: …………………………  

Qualifications: ………………………………………………………………………………………….. 

Degree Name: ………………………………Degree: ………………………………………………. 

Year of Graduation: …………………………Department………………………………………..…. 

Professional license: (State; Country)…………………….……………….………………………… 

Please tick box below: 
How soon were you employed after graduation?    Week(s)      Month(s)     Year(s)  

Are you employed in the same area as degree? Yes    No   

Supporting American InterContinental University London 
Are you interested in:  
donating a gift?   Yes       No      
sponsoring a student?   Yes     No        
sponsoring an event?   Yes     No        
 
Data Protection 
American InterContinental University London is registered under the Data Protection Act 1998) and the information 
you provide will be used exclusively for advancing the interests of the University and for promoting links between the 
University and its former students.  
 
Please tick the box if you wish your address to be disclosed to other alumni.      
 

 
Please return your Alumni Association Membership Form to 

 Alumni Association 
American InterContinental University London 

110 Marylebone High Street, London W1U 4RY,  U.K. 
Tel: +44 (0) 20 7467 5600      Fax: +44 (0) 20 7467 5601 

E-mail: alumni@aiulondon.ac.uk 
 


