Watts Nursing Alumni Association
Please complete this form and mail it to the address below with your dues/donations.
Last Name: ______________________First:________________________ 
Maiden: _________________________
Address: _____________________________________________________
City: ________________________ State: ___________ Zip: _______- _____
Email (personal):___________________________________________________
Month/Year Graduated:______________ Telephone: (___) - (___-_____)


NEW News to Share (for Annual Spring Newsletter): 





_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount Submitted for Dues: _______________________________________________
(Note: Yearly dues are $35.00 which covers December 1 – November 30 for “Non-Golden Agers”, but donations are always welcome)

Amount Submitted for Donation: __________________________________________
(Please indicate if you would like your donation designated to the General Fund, ECP Scholarship, Reba Beavers Memorial Award, etc.)

Mail to:  
Watts Nursing Alumni Association 
Attn: Treasurer
2828 Croasdaile Drive, Suite 200
Durham, NC 27705-2505

10/26/22
