YORKJ I

DIPLOMES
A L U M N

redefine THE POSSIBLE.

YORK

ALUMNI
YORK UNIVERSITY ALUMNI ASSOCIATION
ALUMNI GROUP POST EVENT REPORT
Chapter/Branch
Contact
Event Type Special Guest(s), Speaker, Presenter?
Date
Location
Final Cost $ (please append expense report)
Total Attendance
Alumni
Guests

Please Describe Event (the Alumni Office will endeavour to include a report in the
electronic newsletter, Alumni Matters. Inclusion is at the discretion of the Editor)

SUBMITTED

Day Month Year

Name

Title

Signature




