OSTROW ALUMNI ASSOCIATION

ALUMNIASSOCIATION

FOR MORE THAN 115 YEARS, the Ostrow School
of Dentistry of USC has influenced what is thought,
taught and practiced in dental education. The School
has provided professional leadership to educate and
graduate competent health professionals with the
skills and abilities they need in order to be the best.
T'he School is proud of and committed to sustaining

its tradition of excellence.

T'he purpose of the Alumni Association is to sup-
port and promote the advancement of oral health
education beyond the Ostrow School of Dentistry.
In support of this mission, the Alumni Association
strives to serve and engage its alumni—lifelong

and worldwide.

MEMBERSHIP APPLICATION

Name:

Office Address:

Office Phone:

Home Address:

Home Phone:

Preferred Contact: 1 Office 1 Home

Fmail Address:

Year(s) of Graduation? Degree(s)?



Membership Dues
1 $90 per year

L] Free to first year graduates

Payment

L] Enclosed is my check payable to
the Ostrow School of Dentistry

L] Please charge my
[ Visa [ Mastercard [1 AmEx

Credit Card #

Expiration Billing Zip

Ostrow Alumni Association
Ostrow School of Dentistry of USC
925 West 34th Street, DEN 202
Los Angeles, CA 90089-0641
Telephone: (213) 740-0428

Email: ostrow.alumni@usc.edu

OSTROW ALUMNI ASSOCIATION




