
BAINBRIDGE COLLEGE ALUMNI ASSOCIATION

DATA BASE UPDATE FORM

Name __________________________________________________

Address    ______________________________________________

City/State/Zip ___________________________________________

Home Phone ___________________   Work Phone ____________

E-mail Address __________________________________________

I attended BC: From ______________ To ___________________

Major/Program of Study: __________________________________

Employer _______________________________________________
Occupation _____________________________________________

Spouse/Companion Name: ________________________________
Children(s) name(s): _____________________________________
_______________________________________________________

Hobbies ________________________________________________

Organizations/Affiliations _________________________________
_______________________________________________________

Has anything new happened in your life recently (promotion,
wedding, graduation, new baby, etc.)?___________________________
_______________________________________________________

News from BC that interests you: __________________________
_______________________________________________________

What else would you like your alumni association to do for you?
_______________________________________________________

I _____ would _____ would not like my information released in the alumni newsletter. The
BCAA does not release street addresses, phone numbers or e-mail addresses without
signed written consent.

Please return this form to the Bainbridge College Alumni Association, 2500 E. Shotwell St.,
P. O. Box 990, Bainbridge, GA  39818-0990 or fax it to 229-248-2271.

Please print out and complete


