EMORY PARENT COUNCIL 2004-2005
Please Return by Monday, Sept. 13, 2004
PREFERRED NAME(S):

(Mr./Rev./Dr.) _____________________
(Mrs./Ms./Rev./Dr.)__________________

E-MAIL: _________________________
__________________________________

HOME ADDRESS: 
HOME PHONE:

_________________________________
__________________________________

_________________________________
HOME FAX:

_________________________________
__________________________________

STUDENT’S NAME:________________________________________  CLASS YEAR:____
CAMPUS ADDRESS & PHONE NUMBER:

____________________________________________________________________________

____________________________________________________________________________

CAMPUS E-MAIL:  ________________________________________

Please check one per parent (M=Male; F=Female)

______    ______  YES, I want to join to the Emory Parent Council.

   M             F

______    ______  NO, but please keep me abreast of Emory Parent activities.

   M             F

Please mail or fax to:

Jodi Gup, Sr. Director

Emory Parent Program 

Miller-Ward Alumni House

Emory University

Atlanta, Georgia  30322

Phone:  404/727-4880

Facsimile:  404/727-8786
You may also e-mail your response or questions to

jgup@emory.edu.

