02/ Maimonides School

ALUMNI SURVEY 2009

Title First name Middle Last name

Class year Maiden name (if different)

Home address

STREET CITY / STATE / ZIP
Home phone ( ) - O Cell phone ( ) - Q  (check if not for publication)
Email @ Web site: htep://
Employer Occupation/Job Title
Work address
STREET CITY / STATE / ZIP
Work phone ( ) - Work email @

MARITAL STATUS: U Single d Engaged U Married U Separated U Divorced [ Widowed W Other

Spouse’s Name Spouse’s Occupation
If spouse is also a Maimonides graduate, his/her class year:

CHILDREN (Please provide name(s) and year(s) of birth):

= The remaining questions are for Maimonides School’s records only and will not be published in the directory.

Current synagogue affiliation

NAME OF CONGREGATION CITY / STATE
COLLEGES ATTENDED : Years Major Degree
I AM INTERESTED IN: [ Reunions U Regional alumni groups U Special events
Q) Publications U Professional networking a College counseling

U I would like to be involved with the Alumni Council Steering Committee

Notes or suggestions regarding the Ko/ Bogrei Rambam alumni newsletter:

PLEASE RETURN TO: Maimonides School, Office of Alumni Relations, 34 Philbrick Road, Brookline, MA 02445. Thank you!



