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Please complete the form and return it to the Alumni Relations office on 031 907 7510 alumni@mut.ac.za . 

Stay in touch! Keep informed! Get involved!  

Protection of personal information:  The Alumni Relations office takes all reasonable efforts to ensure that any personal 

information provided by you or is collected from you is kept secure and confidential.  We will not share, divulge or market your 

information without your consent 
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shape and own the future  
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