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Regional Alumni Club Membership Form

(  New Member       (  Returning Member

Name: _________  __________________________  _____  ______________________________________


       Salutation
   
  First

          MI

  Last

Address:  _______________________________________________________________________________

City: ____________________________________________  State:   ____________
Zip:   _______________

Day Phone: (____) ___ ___ ___ - ___ ___ ___ ___  Evening Phone: (____) ___ ___ ___ - ___ ___ ___ ___

Email:
______________________________      Fax Number:  (____) __ __ __ - ____ ____ ____ ____

Year(s) of graduation:   ___________________       Degree(s):   __________________________________

College(s)/School(s):   ____________________________________________________________________

If married, name of spouse (include maiden): ________________________________________________

Spouse a UofL graduate?  
    Yes  
         No   Year(s): ___________  School(s): ___________________ 

Special Interests:   ________________________________________________________________________

_________________________________________________________________________________________

Would you be willing to become a club officer? 
  Yes
    No
 

        Check one: 

(  $25 Individual Membership   (  $35 Family Membership 


Included is an additional amount of $_______ for the Scholarship Fund.

Total Amount Enclosed: $ ______

Please return this form along with your check made payable to:

UofL Alumni Association
c/o Ring Lardner
9 Solomon Dr.

Bear, DE 19701

E-mail: Ring@disstonprecision.com
Thank you.  We look forward to seeing you!
