For Office Use Only:
Date Recvd SOC:
Date Recvd Alumni:

HOFSTRA UNIVERSITY
SCHOOL OF COMMUNICATION
ALUMNI ASSOCIATION

MEMBERSHIP/RENEWAL APPLICATION

NAME: YEAR OF GRADUATION:
ADDRESS:

Is this anew address? ____Yes __ No

TELEPHONE NO.: E-MAIL.:
MAJOR/SPECIALIZATION:

BUSINESS NAME:

ADDRESS:

TITLE:

BUS. TELEPHONE NO.: E-MAIL.:

$25.00 Membership Dues
(Make check payable to: Hofstra University SCO Alumni)

ALSO, enclosed find an additional contribution to Endowed Scholarship Fund: $

Many corporations offer matching gifts that can double, triple or even quadruple the amount of your
gift. If you or your spouse work for a matching gift company, please consider having your gift
matched by your employer - the amount your employer matches will count toward your pledge!

Enclosed is my employer’s matching gift form.

Directory Information:
Please include the following information in the School of Communication Alumni Directory

all my information

only my personal information

only my business information

I do not choose to be included in the directory




