LaCrosse Central High School - Class of 1972
Contact Information Form

lease provide all information requested in this section
Information About You
Current First Name: ‘ ‘ Current Last Name: ‘ ‘
First Name at Graduation: ‘ ‘ Last Name at Graduation: ‘
Preferred Name or Nickname: ‘ ‘ Birth Date(optional): ‘
Primary Contact Information Secondary Contact Information
Street: Street:
Appt. #: Appt. #:
City: City:
State: State:
Country: USA H Country: USA H
Postal Code: Postal Code:
E-mail Address: ‘ E-mail Address:
Home Phone Number: Phone Number:
Cell Phone Number: Cell Phone Number:
May we share your contact information with classmates? [ Yes

The information requested below is optional

Marital/Partner Information
[

Marital Status: Wedding Date: ‘

Spouse’s First Name: Spouse’s Last Name: ‘
Spouse’s Maiden Name: Is Spouse a Classmate? DYES

Enter your Favorite Activities you would like to share with classmates:

If you would like to make suggestions for the 50th Reunion, pleases enter them here:

To e-mail your completed Contact info form, use the download button of your browser and save the file to your desktop.
Alternatively, press the "Print Form" button to open the printer dialogue box. Change the selected printer to "Print to PDF",
name the file, and save it to your desktop. Open your e-mail and send the saved form as an attachment to:
lacrossecentralhighschool1972@gmail.com

If you prefer to mail your completed form, simply press the "Print Form" Button to print a hardcopy. Mail the form to:
Central HS Class of 1972
W251 S5081 Cartwright Cir
Waukesha, WI 53189

Print Form
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