                    HARRISBURG HOSPITAL NURSES’ ALUMNI ASSOCIATION
                               CHANGE IN PERSONAL INFORMATION FORM
To notify The Harrisburg Hospital Nurses’ Alumni Association of a change in name, address, telephone number or E mail address, Please download and complete the form and mail it to: 

Harrisburg Hospital Nurses’ Alumni Association
PMB 201
4075 Linglestown Road
Harrisburg, Pennsylvania 17112
Attention: Linda Ulmer/Norma Watson

Current Name:_________________________________________________________________

New Name:____________________________________________________________________

Graduation Year:________________________________________________________________

Previous married name if applicable:________________________________________________

Old Address:___________________________________________________________________

_____________________________________________________________________________

New Address:__________________________________________________________________

_____________________________________________________________________________

Old Phone Number:_____________________________________________________________

New Phone Number:____________________________________________________________

Old E Mail Address:_____________________________________________________________

New E Mail Address:____________________________________________________________

[bookmark: _GoBack]If you have questions contact the Association at 717-412-2030 or Toll Free at 1-888-963-6120
