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OGEECHEE TECHNICAL COLLEGE

Registration Form

1. Full Name

2. Title DMr.UMrs. DMS. |:|Dr. |:|Other
3. Current Address

Street or P.O.Box

City State Zip County
4. Phone
Home Phone Cell Phone

5. Email (non-student)
6. Date of Graduation (Month/Year) |_|Certificate |:|Diploma |:|Degree
7. Area of Study
8. Gender : [ |male [ JFemale

Registration for the Ogeechee Technical College Alumni Association is Free and there is no annual membership fee.
The Alumni Association is open to all graduates of Ogeechee Technical College.

Contact Information:
Karen Mobley
Alumni Association Advisor
912.871.1638 - alumni@ogeecheetech.edu
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