
	 To become a member of  the Bethesda Alumni Association please fill out the form 	
	 provided below and mail with $10 to: 

	 	 	 Bethesda Nurses Alumni Association	
	 	 	 10506 Montgomery Road Suite 304	
	 	 	 Cincinnati, Ohio 45242

Name (at time of  graduation)  ____________________________________________________

Current Name (if  different than above name) ________________________________________

Address ______________________________________________________________________	

	    ______________________________________________________________________
	
Phone	   _________________________________

Year of  Graduation __________


