
 

ATHOL MURRAY COLLEGE OF NOTRE DAME                                                 
CONTACT INFORMATION UPDATE                                                        
Complete, print and fax to 306.732.2012 or email Alumni Office   
 
You can help us improve our records, and our service to you, by completing the following information: 

 

 

 

PERSONAL CONTACT INFORMATION                                   □  
Sharing Options 
Please check how you would like your personal contact information shared: 
     

□ share with ND Admin & Alumni Reps Only     □ share with reunion/activity organizers   □ share with other alumni by request                 

□ share in print (Newshound, directories)       □ share on website directory, if an option 

 

 

Title  □ Mr.          □ Mrs.          □ Ms.          □ Other: _____________________ 

Last Name ______________________________  

First Name ______________________________  Middle Initial ______ 

E Mail  ___________________________________________________________ 

Address    ______________________________________________________ 

City   ____________________________  

Prov/State   ______________  Postal Code/ZIP __________ 

Tel Home    __________________________ 

Fax Home   __________________________ 

Cell    _______________________________ 

 

Maiden Name  ______________________________________________________ 

Birthdate   ______ / ______ / __________ (mo / day / year) 

Class of  _________    Years Attended: From _________   To __________ 

 

 
Subscriptions 

□ I would like to receive the print edition of the Newshound. 

□ I would like to receive the E-News biweekly.  

 

Athol Murray College of Notre Dame Alumni Association 

□ I would like to be notified of local alumni events.  

□ I would like to be contacted by my local alumni president/contact person. 

□ I am an active member of the Alumni Association in:  City  ____________________________  Prov  __________ 

 

This contact information was provided by: 

□ Self  □ Spouse   □ Parent      □ Other:  ______________________________ 

 


