
Registration Form 
Email to lamp@indiana.edu OR Fax to:  812-856-4672 

 
_____Yes, I will attend the LAMP Alumni Reunion November 6-8, 2009 (please indicate which sessions you will be attending) 
  
_____I will be attending the Friday evening Reception/Banquet 
 
_____I will be attending the following Saturday LAMP Event Sessions 
 _____ Brunch and Morning Discussions 
 _____ Evening Reception at the Von Lee  
 
_____I will be attending the Sunday Brunch and Morning Discussions 
 
_____No, I am unable to attend, but I have filled out the questionnaire below and want to stay in touch with LAMP. 
 
 
(Please print clearly or type) 
 
 
First Name       Last Name         
 
Title                
 
Home Address               
 
City           State     Zip     
 
Phone          Cell Phone          
 
E-mail                
 
Profession               
 
Work Address               
 
 
I would be interested in assisting LAMP in the future by: 
 
_____Giving a talk to current LAMP students as part of LAMP Leadership Luncheons 
 
_____Offering an internship to a current LAMP student 
 
_____Mentoring a current LAMP student 
 
 ____Making a financial contribution 
 
Other (please describe) 
 
               
 
               
 
Recent News for LAMP Class Notes: 
               
  
               
  

 
Register by 

Fax:  812-856-4672 Or E-mail: lamp@indiana.edu 


