GCW ALUMNA PROFILE FORM

Please PRINT this form, COMPLETE, and MAIL to:

GCW ALUMNAE ASSOCIATION
346 Peace Mountain Drive

Robbinsville, NC 28771-8924

ATTENDANCE
A FIRST NAME A Please indicate each class and year you attended
CLASS SCHOOL | GRADUATED?
A MIDDLE NAME A YEAR
HIGH SCHOOL JUNIOR =>» n/a
HIGH SCHOOL SENIOR =
A MAIDEN NAME A COLLEGE FRESHMAN = n/a

COLLEGE SOPHOMORE =

A CURRENT LAST NAME

A NICKNAME @ GCW A

This information is being collected for the
purposes of our alumni association only,
and will never be sold to anyone.

A STREET ADDRESS A

A CITY 4

A STATE 4

A ZIP A

A PHONE A

A E-MAIL ADDRESS 4

A SOCIAL SECURITY NO. A

A SPOUSE'S NAME A

A CHILDREN (# of sons / daughters)p

A COLLEGE A

A DEGREE 4

A YEAR OF GRADUATION #

A OCCUPATION A

A COMPANY A

PROFILE NOTES: (Please include any additional information about yourself which you feel would be of interest to the rest of us (stories

about GCW, what you’ve been doing since you left......

anything you like). Attach additional pages if necessary).




