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Annual Projection
To be returned to the Office of Alumni Relations before July 1.

Chapter Name:
Chapter Liaison:
Submitted By:
Email:

Chapter Information:
Year:
Total Number of Activities Currently Planned:

Activity Details (Please estimate a date or season for planned events):

Activity # ___:
Name:
Date:
Location:

Description:

University Requests (requests for speakers/aid in promoting the event, etc...):

Activity # ___:
Name:
Date:
Location:

Description:

University Requests (requests for speakers/aid in promoting the event, etc...):

Please fax this form to 412-268-7239, or mail to your chapter liaison at:
Carnegie Mellon Office of Alumni Relations, 6 PPG Place, 14" Floor, Pittsburgh, PA 15222-5409.
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Carnegie Mellon Office of Alumni Relations, 6 PPG Place, 14" Floor, Pittsburgh, PA 15222-5409.
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