
What’s New with You?

Name: ____________________________________________________________________________________

Address: __________________________City: ___________________ State: __________ Zip: ______________

Home Phone: _____________ Business Phone: __________________ Email: ___________________________

Degree ___________ Year ______________ Ins�tu�on _______________________________________

Degree ___________ Year ______________ Ins�tu�on _______________________________________

Degree ___________ Year ______________ Ins�tu�on _______________________________________

Message—any professional and/or personal informa�on about yourself (or your former Wingra student) you 
would like in the next issue of Friends of Wingra.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Wingra School 
718 Gilmore St 
Madison, WI 53711

ADDRESS SERVICE REQUESTED




