
LINK Unlimited

Alumni Update Form

Name:  ____________________________________________________

LINK Class:  ____________ Sponsor (s): __________________________________________

College:  _________________________________ Graduation Year:  __________________

Degree:  ________________________________________________________

Current Information:

Mailing Address:  _________________________________________________________

City:  _____________________________ State:  ______ Zip:  _______________

Home Phone:  _____________________________ Work Phone:  ________________________

Cell Phone:  _______________________________ E-Mail:  ____________________________

Profession:  ________________________________ Company:  __________________________

Would you like to volunteer (college counseling, banquet, etc.) for LINK?  __________

Would you like to receive more information on becoming a LINK Sponsor?  __________

Would you like more information on donating to LINK?  ___________

Please mail or e-mail form to Greg Girsch:

Greg Girsch

LINK Unlimited

2221 S. State St.

Chicago, IL  60616

ggirsch@linkunlimited.org


