
CCS Foundation
ALUMNI MEMBERSHIP FORM

Last name*    

First name*  Middle initial

Name while attending CCS

Street address*

City*  State*  ZIP*

Home phone ( )

Work phone (optional) ( )    Ext.  

Birth date*

E-mail

Year graduated or last attended*  Major

Degree: ❑ Associate of Arts ❑ Associate of Science

 ❑ Associate in Applied Science ❑ Certificate of Completion

* required

CCS 1825 (5/06) Marketing and Public Relations
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