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Please make your checks out and mail to: 
NED Alumni Association of New England 

919 Middle Street 
Middletown, CT  06457 

 

Your personal information is only provided to clearly identified official requestors affiliated or associated with the NED Alumni 
Association of New England For more information visit our website. 
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                                                                                                           Today’s Date: ________ 

NED information: 
 
*Name:  ____________________________________________________ 
*Discipline: _____________ *Year of Graduation:________ Batch:_______ 
 
List any special activities you participated in at NED which will distinguish you: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Personal: 
 
*Current Address: 
   Street: ____________________________________________________ 
   City:     ____________________________________________________ 
   State: _____ Zip_____+____ 
 
*Phone No.: 
  (H) __________                                       *Email: _________________________ 
  (W) __________   Ext: ____ 
  (C) __________    
 
Marital Status: ___ (M- Married, S-Single, X-Separated, D-Divorced, W – Widowed) 
 
Number of children: _______ 
 
Child’s Name:                         Age:    M / F 
____________________________________________________________ 
Child’s Name:                         Age:    M / F 
____________________________________________________________ 
Child’s Name:                         Age:    M / F 
____________________________________________________________ 
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Employment: 
 
Present Employer: ______________________________________________ 
Title: _______________________________________________________ 
   
Address: 
   Street: ____________________________________________________ 
   City:     ____________________________________________________ 
   State: _____ Zip_____+____ 
 

  Self Employed    Retired 
 
If self-employed, name of your company: 
__________________________________________________________ 
 
Address: 
   Street: ____________________________________________________ 
   City:     ____________________________________________________ 
   State: _____ Zip_____+____ 
 
*Marked areas must be filled in 
 
A scanned photo is desirable, email to NEDNEC@gmail.com, be sure to include your 
full name and NED Graduating Class. If you cannot provide a scanned image please 
include a hardcopy photo with your full name and NED Graduating Class on the back. 

Ticket Information:  
Tickets are $30 per person and $50 per family.  
Please indicate on your check the number of adults/children attending. 
 
Please mail and make your checks out to: 
 
NED Alumni Association of New England 
919 Middle Street 
Middletown, CT  06457 
 
Checks must be postmarked by October 20th at the latest! 
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