
 
 

                Bio Information Update 
 
 

Name:__________________________________________________________________________ 
 
Mailing address:__________________________________________________________________ 
 
____________________________________________________  Zip Code:___________________ 
 
Phone:___________________________________Cell____________________________________ 
 
E-Mail:___________________________________________________________________________ 
 
Seasonal Address:  from     to             Street:        
              (date)         (date)     
City/ST/Zip:       Phone:        
 
 
UMAINE Major:_____________________________________ Degree:_______________________ 
 
Favorite Professor:________________________________________________________________ 
 
Sorority/Fraternity/Varsity team/Organization/ Honor Society: 
 
 
 
 
 
 
 
Fondest UMAINE memory: 
 
 
 
 
 
 
 
Favorite Career Memory: 
 
 
 
 
 
 
 
 

(over) 



 
Military Experience: 
 
 
 
 
 
 
 
 
 
My family: 
 
 
 
 
 
 
 
 
 
 
 
 
 
I’d like to be remembered this way: 
 
 
 
 
 
 
 
I remember and would love to see at reunion the following classmate(s): 
 
 
 
 
 
 
 
I plan to join the fun at the biggest and best 50th Reunion the University of Maine has ever held 
and will come back to receive my 50-Year Diploma: 
 
             _____YES      _______TENTATIVE     _____CANNOT 
 
 
 

Please return to: Gail Carter ’60, Class Editor, c/o UMAA,  
PO Box 550, Orono, ME 04473-0550 

 


