
                                                        
ALUMNI UPDATE FORM 

                          Please fax to (632) 893-7410 or REGISTER at www.aimalumni.org
 
FIRST NAME 
MIDDLE NAME 
LAST NAME 
AIM COURSE/PROGRAM 
YEAR ENTERED                                                    YEAR GRADUATED 
BIRTH DATE (MONTH/DAY/YEAR) 
GENDER: MALE/ FEMALE                                    CIVIL STATUS 
NATIONALITY                                                        CITIZENSHIP 
HOME ADDRESS 
CITY                                                                        COUNTRY 
ZIP CODE 
EMAIL ADDRESS  
MOBILE PHONE 

HOME PHONE 

COMPANY 

POSITION 

DEPARTMENT 

COMPANY ADDRESS 

COMPANY CITY   

COMPANY COUNTRY 

COMPANY PHONE 

COMPANY FAX 

INDUSTRY 

 

         Thank you very much! For assistance, please send an email to: aimalumni@aim.edu. 

http://www.aimalumni.org/

