
İSTANBUL KÜLTÜR ÜNİVERSİTESİ MEZUNLAR DERNEĞİ

ÜYELİĞE GİRİŞ BİLGİ FORMU

MEZUNİYET YILINIZ

BÖLÜMÜNÜZ
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ADINIZ SOYADINIZ
(Soyadınız değiştiyse eski soyadınızı da lütfen parantez içerisinde yazınız.)

(varsa) ÇOCUKLARINIZIN ADLARI VE DOĞUM TARİHLERİ

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

...............................................................................................................................................................................

.................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................

............................................................................................................................

....................................................................................................

....................................................................................................

............................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................

DOĞUM TARİHİNİZ / / DOĞUM YERİNİZ

BABANIZIN ADI

KIZ (  )

KIZ (  )

KIZ (  )

ERKEK (  )

EVET (  ) HAYIR (  )

ERKEK (  )

ERKEK (  )

ANNENİZİN ADI

MEDENİ HALİNİZ

EN SON BİTİRDİĞİ OKUL

MENTORLUK YAPMAK İSTER MİSİNİZ?

EV ADRESİNİZ

:EV TELEFON 1 +90 :EV TELEFON 2
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:

TARİH

İMZA

:CEP TELEFON 1

:E-POSTA ADRESİNİZ

.......................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................

:WEB ADRESİNİZ

.......................................................................................................................................................................................................................................................................................................................................:MESLEK

.......................................................................................................................................................................................................................................................................................................................................:FİRMADAKİ GÖREVİNİZ

.......................................................................................................................................................................................................................................................................................................................................:FİRMANIZIN ADI

.......................................................................................................................................................................................................................................................................................................................................:İŞ ADRESİNİZ

.......................................................................................................................................................................................................................................................................................................................................:İŞ TELEFONU

:TC. NOSU

BİLGİ İÇİN: İKÜMED Tel: 0212 498 48 49            E-posta: ikumed@iku.edu.tr , mezunlaro�si@iku.edu.tr

Bu bilgiler KVKK gereği korunacaktır. Ancak dernek duyuru ve
iletişimler için bilgileriniz kullanılabilir.

:CEP TELEFON 2
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AKADEMİK DERECESİ ( Önlisans/Lisans/Y.Lisans/Doktora)
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