
Xavier University of LA College of Pharmacy 
Alumni Address Update 

 

Please fill out the following information (please print) 
 
 

Name:________________________________________________________________ 
 
Home                                                         Work 
Address:__________________________  Address:____________________________ 
 
Home                                                         Work 
City/State/Zip:______________________ City/State/Zip:________________________ 
 
 
Phone Number:  (Home) _______________ _ (Work) ____________________ 
 
 
Fax Number: __________________  Email address:___________________________ 
 
 
Year of Graduation & Degree Earned:_______________________________________ 
 
 
Place of Employment & Position:___________________________________________ 
 
Is this company located in an underserved community?  Yes______  No_______ 
 
Does your company have a matching gift program? Yes_______   No_______ 
 
 
Do you receive any mailings from Xavier University? Yes_______ No________ 
 
 
What Alumni Programs/Events would you like to see the college implement? 
 
 
 
 
Are you interested in being an active member of the Xavier COP Alumni Committee?
 Yes___________ No___________ 
 
Would you be interested in becoming a charter member of the Xavier COP Alumni 
Association?   Yes_______________   No _______________ 
 

Date updated:________________ 
 

 
 Return to:  

Ms. Sheryl W. Rodriguez 
Ofc. of Alumni & Professional Affairs 
 Xavier College of Pharmacy 
 1 Drexel Drive 
 New Orleans, LA  70125 
(504) 520-7407 (ofc.)   (504)-520-7930 (fax) 


