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Name: Email:

Title or specialty: Class Year or Residency Program and Year/s:

Preferred Address:  Home      Office 

City: State: Zip: Phone: ( )

Career Network
 Yes – I want to be part of the new Career Advisory Network.

Contact me at:

Your name will be made available to students who want to learn more about your specialty or area of the country.

Nominate someone you think has “made a difference.”

Nomination(s) for Distinguished Alumna(us): (Basis for submissions varies greatly. Past candidates have been chosen
Awards given at Reunion for academic achievement, dedicated work for the Association/

Foundation, distinguished teaching and/or outstanding work in 
industry and private practice.You may self nominate.)

Nomination(s) for Outstanding Young Alumna(us): (This award is presented to an Alumna/us who has graduated within
Awards given at Reunion the last 20 years. Candidates should have demonstrated excellence in

the medical field, service to the community, and/or commitment to the
Medical Alumni Association/Foundation.You may self nominate.)

News for Alumni Journal Class Notes (photos appreciated):

Mail or Fax to:
Upstate Medical Alumni Office
155 Elizabeth Blackwell Street, Suite 306
Syracuse, NY 13210
Fax: 315/464-4360

Supporting information about nominee(s) appreciated.
Nominations must be received by May 1, 2005, for 2005 Awards.

Keep In Touch !


