Law Alumni Association Hﬂgﬂr “Ii"iﬂms
University

Check all that apply: _ . SCHOOL OF LAW *

I have changed my home address

business address
telephone number
e-mail address

oOooOod

Please make these changes in the Alumni Association records.

Name Year of Graduation
First Middle Initial Last

Home Address Apt #

City. State Zip

Business Name Your Title

Business Address

City State Zip

Telephone Day () Evening ()

E-mail Address




