MANCHESTER COMMUNITY COLLEGE
SENIOR / ALUMNI PERMANENT ADDRESS FORM

Please provide us with a permanent address. This is the address that the college will use to
correspond with you in the future. Please keep the college up to date if this permanent address

changes.

Thank you!!

NAME: ID#:

ADDRESS:

C/O:

CITY: STATE: ZIP:

HOME PHONE: WORK PHONE:

WORK ADDRESS(if known)

MAJOR: YEAR OF GRADUATION

E-MAIL ADDRESS:

TODAY'’S DATE:

PLEASE RETURN THIS FORM TO:
The Registrar’s Office
Manchester Community College
1066 Front Street
Manchester, NH 03102
rev: 4/08
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