TERRIER LACROSSE ALUMNAE QUESTIONNAIRE

BOSTON UNIVERSITY

CONTACT INFORMATION
Name
(Last) (First) (M.)
Home Address
(Street) (City) (State) (Zip)
Contact Phone # ( ) **Email

PERSONAL INFORMATION

Date of Birth / /

Graduation Year from BU Major/School

Dates Played at BU - Position Jersey #
Post-BU Education Degree Graduation Year
Occupation Company

JOINING TERRIER NATION

If you have a family member or friend who you know would also be interested in receiving updates on the BU
Women’s Lacrosse Team, please provide their contact information here:

Name Relation
(Last) (First) (M.)
Home Address
(Street) (City) (State) (Zip)
Contact Phone # ( ) **Email

**Email is the most convenient and widely used way the BU Women’s Lacrosse Office keeps Terrier
Nation informed so please take the time to fill out that information clearly!

Please return in pre-addressed envelope or to:

Boston University Women’s Lacrosse Office
285 Babcock Street
Boston, MA 02215
Phone (617) 353-2094/8458 * Fax (617) 353-5286

www.GoTerriers.com




