
WE�D LIKE TO HEAR
Directions:
� print this form
� fill in the information that needs updated
� mail it to the address below, we�ll take care of the rest

    ABOUT YOU

Name _________________________________________________________  Class Year ______________

Address ______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Phone ( ________ ) _______________    E-mail _______________________________________________

Employer ___________________________________________________________________________

Address ______________________________________________  Phone ( ________ ) _______________

Title ____________________________________________________   Date  Employed _______________

    ABOUT YOUR FAMILY

Spouse ________________________________________________________  Class Year ______________

Spouse�s E-mail ________________________________________________________________________

Spouse�s Employer ______________________________________________________________________

Address ______________________________________________  Phone ( ________ ) _______________

Title ____________________________________________________   Date  Employed _______________

Children ____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

    HERE�S WHAT�S NEW

______________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please mail to: Alumni Office, Muskingum College, New Concord, OH, 43762
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   Name                                                                                                                            Sex                                Birth Date                                 High School Graduation Year


