AUTHORIZATION FOR PUBLICATION

ALUMNI DIRECTORY
Name: __________________________________________________________

Firm Name: ______________________________________________________

Office Address:____________________________________________________

  ________________________________________________________________
Telephone: ________________________________________________________
Fax: _____________________________________________________________

Email: ___________________________________________________________

Website: __________________________________________________________

Bar Admission(s) (Jurisdictions):______________________________________

Area(s) of Specialty: ________________________________________________

Year of Graduation:_________________________________________________

I authorize the Massachusetts School of Law to publish the above information for the purpose of an online Alumni Directory available at http://www.mslaw.edu/alumni/Alumni.pdf
Signature___________________________________

Please return this form to 
Kathy Perry, Alumni Liaison  

Massachusetts School of Law, 
500 Federal Street, Andover, MA  01810
REQUEST FOR ALUMNI DIRECTORY
Name: __________________________________________________________

Firm Name: ______________________________________________________

Office Address:____________________________________________________

  ________________________________________________________________

Telephone: ________________________________________________________

Fax: _____________________________________________________________

Email: ___________________________________________________________

Website: __________________________________________________________

I authorize the Massachusetts School of Law to collect the above information to receive the alumni directory
Signature___________________________________

Please return this form to 
Office of Academic Services and Career Development 

Massachusetts School of Law, 
500 Federal Street, Andover, MA  01810
