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www.iowalum.com Alumni Memories Form

NOTE: Depending on the number of submissions, the length of alumni memories may be edited.

Please mail or fax this form to: Alumni Reunions, University of lowa Alumni Association, 100 Levitt
Center, lowa City, IA 52242-1797 or fax it to 319/335-1079.

Name:

Graduation Year:

Address:

Home Phone:

Work Phone:

E-mail:

Personal Update:
Please provide a personal update of your activities since graduation, such as any advanced degrees,
jobs, travels, honors, or family highlights.

Memory:
What is your fondest memory of campus or lowa City? (Suggestions: Tell about the best class you ever
took, what made a certain professor influential in your life, where you went or what you did to relax.)

L1 Please mail me my Memory Book, as | will NOT be attending the reunion on April 17-18, 2009. Note: If
you are unsure about your attendance at this time, you can contact us at 800/469-2586 at a later date to
request your book.

For more information about Alumni Reunion Weekend, please visit
e-mail ,or call



