
 
 

UL Lafayette 
Alumni Recruitment Krewe 

Membership Form 
 
 
Name:____________________________________________________ 
 
Address:__________________________________________________ 
 
Home Phone: ____________________Work Phone:__________________ 
 
Email:_________________________ Fax Number:_________________ 
 
Please list local schools, school districts or counties where you may be 
interested in recruiting.  
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
Available for evening and/or daytime events:  ___Daytime   ___Evening 
 
Please return this form to: Alumni Recruitment Krewe 

P.O. Box 44652 
Lafayette, LA  70504 

     Fax Number:  (337) 482-1112 


