Newman Center Hawkeye Club Registration

Please Complete All Fields

First Name Middle Initial Last Name

Mailing Address

City State Zip Code Telephone

E-mail Address Cellphone

Please tell us about your relationship with the Newman Center. (Please check all that apply.)
[OStudent []Faculty [] Staff [] Parent [J Alumnus/Alumna [ Friend [ Worship at the Newman Center

Please check the activities in which you are willing to participate. (Please check all that apply.)

[ Attending a regional Hawkeye Catholic Club social event

[ Participating in email networking groups for your region

[] Attending a Newman Center event in lowa City over Homecoming weekend

] Having your parish sponsor a Newman Singers event

E Becoming a prayer/email buddy with a current Newman Center student
Other:

Would you be interested in assisting in organizing a local chapter? We need volunteers to assist Newman Center staff in local out-
reach to alumni and organizing events.

O ves! 1will help with local outreach to alumni
[ Yes! 1 will help with organizing events

[E11 would like to receive the Newman Center newsletter and future updates on events and programs in my area.
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