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Instructions
Please print clearly using a black
ink pen.

Complete and return to:

LANSU

Syracuse University Lubin House
Il East &1st Street

New York, NY 10065

Personal Information

Business Information

Interests & Affiliations

Information Request

Alumni Profile

Your Privacy

This questionnaire provides you the opportunity to ensure that we have the most accurate, up-to-
date information in our files. This information helps us better serve your interests and track the
success of our alumni. All uses of information will be for institutional purposes only.

Current Last Name Title (Mr., Mrs., Ms., Dr., etc.) Gender
First Name Middle Name/Initial

Suffix (Jr., [TI, M.D., etc.) Maiden Name (or name used while student)

Other Institution Degree Major Year

Residence Street Address

City State Zip
Preferred Phone Preferred E-Mail

Cell Phone Personal Web Address

Job Title/Position Line of Business

Employer Name

Business Street Address

City State Zip

Business Phone Business Fax Matching Gift Company

Yes No

Business Web Address

Honor Societies

Fraternity/Sorority

Student Organizations

Intercollegiate Sports ROTC Military Service

Other Student Affiliations

Professional/Civic Affiliations
Please send me additional information about the following:

LANSU membership

Donations and Planned Giving opportunities
Mentorship opportunities

Volunteer Opportunities

Please list any individualized skills that may be beneficial to LANSU during our reorganization:

Check here if vou would like to be removed from the LANSU database. O



