SJA & Friends Registration

Form 

(Please Print)
FName:  ________________  LName:  _________________________
Address:  _______________________  City:_____________________

State:  ___

Zip Code:  _______  Tel #:  (____)  _______________
# of Tickets @ $15 each:  _________  Amt. of Check: $____________
I am a SJA Graduate  □  Yr. Graduated:  ________

Please mail this form, along with a self addressed, stamped envelope to :

Vicky DiNovo

12 Clark Parkway

Albany, NY 12203
Comments:  

