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Forwarding Address Form 
 
Congratulations upon your upcoming graduation from The University of Texas Health Science Center at San 
Antonio!  We would like to keep you informed of activities related to your school and classmates through 
newsletters, magazines and other forms of correspondence.  Return this completed form to our office. 
 

Time of graduation (check one): May  August       December 
 
Please indicate degree or certificate to be awarded: 
 Dental School:  MS and/or Certificate (in    ) 
 
 Graduate School: MS PhD (in     ) 
 
 Nursing School:  MSN PhD 
 
 Allied Health:  MS  in:        
 
Preferred title (please check):      Dr.    Mr.      Mrs.     Ms. Date of Birth:       
 
Name:                  
  First   Middle   Last   Maiden 
 
Address (after graduation):               
   
 

City:              State:     Zip:    
 
Home Phone: (        )               Email address:      
 
 

Place of Employment (if known at this time):         
 

Position/Title:             
 

Address:              
 

City:     State:      Zip:     
 

Business Phone: (        )     Email address:     
 

Where do you prefer to receive mail? (check one) Home   Work 
 

Name of Spouse:             
   First   Middle   Last   Maiden 
 
Return this completed form to: 
(a)  Development Office, Administration Building, 3rd floor via campus mail, or 
(b)  FAX to (210) 567-6811, or 
(c)  Mail to UTHSCSA; Development Office/MSC 7835; 7703 Floyd Curl Drive; San Antonio, TX  78229-3900 
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