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Card number:________                     Membership number:________
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 MEMBERSHIP APPLICATION FOR  ALUMNI ASSOCIATION            

External Resources Office
School of Law
P.O. Box 70351 San Juan, P.R. 00936-8351

Tel.  (787) 751-1912 exts. 2039 o 2036 Fax (787) 751-2703


_______________________________________________________   
   Name                    Father’s Last name          Mother’s Last name 
    

Home address: ____________________________________________________________
______________________________________________________________________________

Mailing adress: ________________________________________________________________
______________________________________________________________________________

Workplace:_______________________ Position:  _______________________                

   
Residential telephone:_____________ Work telephone:______________ Cell phone:__________ 
E-mail: ________________________                        If applicable: Supreme Court number: ____________







                Collegiate number: ______________




           
Date of establishment:_______________________ Signature: ___________________________
Degree obtained:


JD/ year of graduation       ________


LL.M/ year of graduation  ________


JSD/ year of graduation     ________








