
BARUCH COLLEGE ALUMNI ASSOCIATION, INC

  
One Bernard Baruch Way 

Box A-1605 

New York, NY 10010-5585 

T: (646) 660-6080  

F: (646) 660-6116 

BCAAalumni@baruch.cuny.edu 

Membership 

Application/Renewal 
Membership term: July 1st, 2019 -- June 30th, 2020 

Please verify your personal information and make 

any additions and corrections below. Please Print. 

 

Name ______________________________________ 

Home Address _______________________________ 

City _______________State ____ZIP Code________ 

Primary Class ________ Primary Degree __________ 

Phone ______________________________________ 

E-Mail ______________________________________ 

 

 Withhold my name from outside organizations 

 

► BCAA Class Membership Dues*  $______ 

 Annual Membership: $45 

 

► Additional BCAA Contribution ** $______ 

 

► ENTER TOTAL AMOUNT HERE  $______ 

 
* Class year is based on primary degree 

 

** Contributions made to the BCAA are not intended for Baruch     

College Fund 

Please make checks payable to the 

Baruch College Alumni Association, 

or you may charge your dues. 
 

 Check enclosed 

 MasterCard  VISA  American Express 

 

Card Number _____________________________ 

 

Expiration Date ___________________________ 

 

Billing Address ZIP Code ____________________ 

 

Cardholder’s Name ________________________ 

 

Cardholder’s Signature ______________________ 

Please consider making an additional contribution in support of  

Baruch College Alumni Association programs and events. 

Dues and contributions are fully tax deductible  

 to the extent allowed by law. 
 

THANK YOU FOR YOUR SUPPORT! 


