
 

 

Date:   ______________________________________________________________________  

Name:   _____________________________________________________________________  

Last Name at Graduation:   _____________________________________________________  

Class Year:   _________________________________________________________________  

Address:      __________________________________________________________________  

____________________________________________________________________________  

Phone:  _____________________________________________________________________  

Email:   _____________________________________________________________________  

Course(s) to be audited:  

COURSE # CLASS DESCRIPTION DAYS/TIMES INSTRUCTOR 

    

    

    

    

 

Signature of Alumna/us:   ______________________________________________________  

 

Approved by:   ________________________________________________________________  

 

Please email completed form to: AlumniDept@Immaculata.edu, or mail it to: 

Immaculata University, Office of Alumni Relations, 1145 King Road, Immaculata, PA 19345 

ALUMNI REGISTRATION FORM 

AUDIT PRIVILEGE 

IMMACULATA UNIVERSITY 

Karen DeLucia Matweychuk ’83, Director of Alumni Relations 

mailto:AlumniDept@Immaculata.edu

