NEW PREVIOUSLY REGISTERED
INFORMATION HAS CHANGED? YES_ _ NO___
ADULT 1 NAME:
PRIMARY E-MAIL:
ADULT 2 NAME:
ADULT 2 E-MAIL:
CHILDREN'S NAMES AND AGES (if any):

MAILING ADDRESS:

(street/city/zip)
CELL PHONE: ALTERNATE PHONE:
STANFORD ALUMNI? YES___  NO___ IF YES, WHAT YEAR?
PROFESSION:

We will send communications to you via e-mail; if you prefer regular mail please check here:

How would you like us to address materials sent to your Household (ie: Dr. and Mrs. J. Morgan, Jim and Nancy
Morgan, Jim Morgan and Nancy Connor, etc)?

AFFILIATION (check only one):
Stanford University Faculty Member_____
Stanford University Staff Member:____
Local/Permanent Community -- members not affiliated with the University, but who live near Stanford and choose to make
the Catholic Community at Stanford their home parish:____
Young Adult -- younger members of the local/ permanent community:

Parent -- parent of an undergraduate:




