
University of Louisville Alumni Association 

Board of Directors Update Form 

 
PLEASE PRINT 
 

Personal Information: 
 
Title:   Dr.___  __________________ __________________ __________________ 
             Mr.___  Name (First)   (Middle)   (Last) 
           Mrs.___ 
             Ms.___ 
 
_________________________  ___________________________________ 
Spouse’s Name    E-mail Address 
 
 
  Degree One  Degree Two  Degree Three 
Unit:  _________  __________  ___________ 
Year:  _________  __________  ___________ 
 
 
Preferred Address:  Home or Office (please circle) 
 
Home Address: 
 
Street__________________________________________________ 
 
City______________________________State_____Zip__________ 
 
Office Address: 
 
Employer________________________________________________ 
 
Street __________________________________________________ 
 
City______________________________State_____Zip___________ 
 
 
Phone Information: Home (_____) __________________________ 
   Office (_____) __________________________ 
   Fax      (_____) __________________________ 
   Cell     (_____) __________________________ 
   (optional) 


