TRINITY UNIVERSITY CLASS OF 1994
15-YEAR REUNION SURVEY

Please write legibly or type — the survey will be reproduced as it is.
Submitting this survey does not register you for your reunion. Please register online.

Name: Maiden Name:
Address: City: State: Zip:
Home Phone: Work Phone:

E-mail Address:

Present Job:

Additional Degree(s) and School(s):
Spouse’s/significant other’s name (include maiden name) — if Trinity alumnus/a, please

include class year:

Family (children and pets — names and ages):

Do you plan to attend the reunion on November 6-8, 2009? Yes _ No __ Maybe
(If “no” or “maybe”, please still complete this survey so we know what you’re up to.)

What favorite administrators, staff, and/or professors would you like to see at the reunion?

My strongest (good, bad, ugly, crazy, funny) memory of Trinity is:

Accomplishments and memorable events since graduating from Trinity:

Hobbies and volunteer work I’'m involved with:

When | graduated from Trinity, | never thought | would:

| am still in close contact with of my Trinity friends.

| have lived in places since graduation.

Do you have old or recent pictures
from Trinity?
Send those over too!

Identify those pictured on the back of the
picture or in your email message.
Download this document at the

reunion website:
www.trinity.edu/alumniweekend/1994.html

Please return this survey by October 7, 2009 to:
Trinity University

Office of Alumni Relations

One Trinity Place

San Antonio, TX 78212-7200
alumni@trinity.edu



http://www.trinity.edu/alumniweekend/1994.html

