
Address Change Form 

First Name: ______________________________________________________________________ 

Last Name: _______________________________________________________________________ 

Address: _________________________________________________________________________ 

City: ____________________________________________________________________________ 

State: ___________________________________________________________________________ 

Zip: ____________________________________________________________________________ 

Daytime Phone: ____________________________________________________________________ 

Email: ___________________________________________________________________________ 

Preferred way to contact me:  ___Phone  ___Email 

I’d be interested in helping on the following alumni programs: 
___ Plan Events  ___Plan Programs  ___Becoming a Mentor  ___Joining the Board 

I’d like to receive information on the following alumni benefits: 
___ Insurance  ___ Discount programs 

My news I’d like to share in the newsletter:


	Text2: Send to Kelly Joyce, Assistant Registrar, kjoyce@bcl.edu, 516-918-3651 or 516-918-3887


