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CHANGE OF NAME/ADDRESS/EMAIL/PHONE NUMBER


ID Number___________________________________________________________

Last Name:____________________________________________________________
  
First Name:____________________________________________________________ NAME CHANGE:
 previously used name:

                                 _____________________________________

Name Change documentation attached (please attach one of the following documents to this form and check the appropriate box):
( copy of marriage license attached  (U.S. Citizens)
( copy of court order indicating name change attached (U.S. Citizens)
( copy of current passport attached (Non-US citizens)


ADDRESS/PHONE NUMBER CHANGE:

Effective Date (s):   From                     To                             
New Address:    current (     parent (     summer (    (check one)


Street:________________________________________________________________

Apt. #_________________________________________________________________

City  _____________________State__________________ Zip_________________

Country_____________________________________________________________    
Current Phone Number (         ) ___________________________________________

Parent Phone Number   (         )____________________________________________
If you have multiple summer addresses, please indicate on back.   Please include effective dates.
EMAIL ADDRESS CHANGE:
NEW EMAIL ADDRESS (for alumni only)__________________________________

