
Jamestown Community College Alumni Association
Application Form For Cattaraugus County Campus
__________________________________________________________________________________
Name

__________________________________________________________________________________
Address

____________________________________________  _______________  _____________________
City  State Zip

______________________________  ____________________  ( ______ )______________________
Social Security# (optional) Birthdate (00/00/00) Telephone#

________________________  _________________________________________________________
Year graduated (JCC) Degree earned

________________________________  _________________________________________________
Occupation Employer

__________________________________________________________________________________
Today’s date

Please check the appropriate option(s) below:

  Annual Membership - $20
  Donation to the Alumni Fund $_______

 Total enclosed $____________

I prefer to receive the Campus Voice newsletter via:

  mail      e-mail

Payment information:

  Enclosed is my check made payable to JCC Alumni Association.

Please charge my:

   Visa      MC      Am/Ex      Discover

_______________________________________________________________  ________ / ________
Credit Card# Exp. Date

__________________________________________________________________________________
Signature

Please return completed application with payment to:
Jamestown Community College Alumni Association Cattaraugus County Campus
260 N. Union St. • Olean, NY 14760


