
CONTACT INFORMATION

Name ______________________________________________________________________ Grad. Yr. ______________________

Address ___________________________________________________________________________________________________

Degree(s) _________________________________________  Major(s) _______________________________________________

Occupation _____________________________________________  e-mail ____________________________________________

Annual Member _____  Student Member _____  Life Member  _____  Not a member _____

Advice for incoming first year students:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Advice for graduating students:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

The UGA Alumni Association Advice Submission Form

Please fill out the information below and return via fax: (706) 542-8143
or mail to the UGA Alumni Association, 298 S. Hull St., Athens, Ga 30602


