
NAME_____________________________________________________________________________

DEPARTMENT & YEAR OF GRADUATION_______________________________________________

STUDENT ID#______________________________________________________________________

ADDRESS__________________________________________________________________________

___________________________________________________________________________________

PHONE:____________________________________________________________________________

E-MAIL(S)__________________________________________________________________________

Engineering Alumni Office

istrati
Form

3rd Annual Beer TastEvent - Wedne sday, July 3 , 2008Registration Form
 (ONE FORM PER PERSON)

Software Engineering 10th Anniversary

Tuesday, March 30th, 2010

McMaster University
Faculty of Engineering, JHE A-201D
1280 Main Street West
Hamilton, ON L8S 4L7
or Fax: 905-546-5492

COST:  FREE

Please return this completed form by March 25th, 2010


