
St. Peter’s Alumni News
Name
                   Last First                     Middle

Maiden name

Address

Street

City

State Zip

Telephone

Work

Home

Work Fax

E – mail address

Class year

Spouse name

If alumnus, list class year

Marriage: Date of marriage _____________ (do not send before marriage)

Birth / Adoption: ___ Son ___ Daughter Name

Date of Birth ______ Occupation of Alumnus

Occupation of Spouse (if alumnus)

A favorite memory of my years at St Peter’s

Death:  Name of alumnus and class year Date of death

Name and phone number of relative to contact


