Student Media Alumni Registration form

Fill out this information to become a member of the ASU Student Media Alumni Association. 

Please return this form by fax or email to:

Email : webdevil@asu.edu
Fax: (480) 965-8484

(Mandatory information is marked with a *)

	First name* ______________________
	Last Name* ________________
	MI ___

	Maiden name ______________________
	Date of Birth* ___/___/_____
	

	Street address* ____________________
	City* _____________________ 
	

	Email Address ____________________
	Day Phone (____) _____-_____
	Gender ___


Which medium were you involved with while at ASU? (mark more than one if appropriate)

The State Press ___     The Web Devil ___    SDTV-Channel 2  ___

When were you involved in Student Media?

Began  ___/___/_____   Ended  ___/___/_____

What’s your current professional occupation?

___________________________________________________________________________

Comments:

Tell us a little about what you remember about your life in Student Media. Remember any good stories? Spill ‘em!

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Would you like to be part of the Student Media listserv?  Former and current workers share news about themselves and job opportunities as well as comment on journalistic issues.

Yes ___    No ___

Would you like receive the e-mail edition of The State Press? An edition will be e-mailed to you each day of publication so you can see for yourself what the staff is up to!

Yes ___    No ___

