Destination ImagiNation® Alumni Association

Name:

Address:

Phone:

E-mail Address:

Affiliate:

Number of Years in DI:

I am interested in becoming:

0 a member of the DIAA

O an Appraiser

0 a Team Manager

0 a Challenge DIveloper (must be 21)
o a DI volunteer

I am interested in participating in:

oDI Extreme
oUniversity Level DI
o ImagiNation-4-Life

Destination ImagiNation® Alumni Association M
Name: ALUMNI
Address:

Phone:

E-mail Address:

Affiliate:

Number of Years in DI:

I am interested in becoming;:

0 a member of the DIAA

O an Appraiser

0 a Team Manager

o a Challenge Dlveloper (must be 21)
o a DI volunteer

I am interested in participating in:

o DI Extreme
o University Level DI
o ImagiNation-4-Life



