TRINITY UNIVERSITY CLASS OF 1959 SURVEY

Please bring us up to date. (Print or write legibly. This survey will be copied exactly as
is into the Class Directory, available at the Picnic and Reunion Brunch on Sunday.)

Name: (Maiden name)
Address:
No. and Street Apt. No.
City: State: Zip:
Phone No.: ( )
Fax: ( ) . E-mail:

What is your spouse’s name? (If a Trinity alumnus/a include class year.)

Children and Grandchildren:

Did you attend graduate or professional school? (If yes, where, field of
study and degree/s.)

What have you been doing since leaving Trinity? (career, community, notable
recognitions, etc.)




What do you think has been the most significant or unexpected world event (or the
biggest change in the world) since you were a student at Trinity?

Looking back, what are your favorite memories of student days on the Trinity campus?

Do you plan to attend our Reunion on November 6-8, 2009?

Yes No Maybe

(If you mark “yes” please make sure you complete and submit the enclosed
registration form. Thank you.)

Please return by October 7, 20009.

Please feel free to attach a current photo of yourself and/or your family below.



