
Name of Alum:  __________________________________   
 

Maiden Name:  _________________ 
 

Address:  _________________________________________________________   
 

City, State, Zip:  ___________________________________________________ 
 

Telephone #:  ______________________ Date of Birth:  ___________________ 
 

Email Address:  __________________________  Occupation:  ______________ 
 

Dates/Years at camp:  _______________________ 
 

Please return this card to: 
Surprise Lake Camp Alumni Association  

307 7th Avenue—Suite 900, New York, NY 10001 

I FOUND AN SLC ALUM! 
Your name:  ________________ 


