AWG SYNERGY CARD APPLICATION FORM
for UC ALUMNI & STUDENTS

Name: (Family) (First) Middle) ID NUMBER :
Mailing Address: Mobile/Tel No.:
Gender: Date of Birth: Age: Status:

Course & Year Graduated:

APPLICATION PROCESS:

a) Download and fill-out the AWG Synergy Card Application Form here.

b) Present completed form to either the School Registrar's Office or UCMed Marketing
Department.

c¢) UCMed Marketing Department to forward application forms to the appropriate School
Registrar’s Office for verification.

d) UCMed Marketing Department to follow-up all applications and get final approval from
the School Registrar.

e) UCMed to contact the applicant upon approval of application.

f)  Applicant to proceed to UCMed Marketing Department and process payment for the
discount card with the Cashier.

g) Present the official receipt of payment to the Marketing Department.

h) Marketing Department to issue AWG Synergy Card to the applicant.

i) Marketing Department to orient Cardholder regarding the perks and privileges of the
AWG Synergy Card.

Applicants Printed Name & Signature Date

Approved by:

Registrar's Printed Name & Signature/ Date

For inquiries, please call: 517.0888 local 5800
UCMed Marketing Department
UNIVERSITY OF CEBU MEDICAL CENTER

unnersyor cesuveoon ceven OUa@No Ave., North Reclamation Area, Mandaue City
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