
Our Lady of Victories School 
Alumni Association 
Sayreville, NJ 

 
Please fill out the information below to join the  

Our Lady of Victories Alumni Association 

 

First Name ________________________________________ 

 

Last Name at Graduation _______________________________ 

 

Year of Graduation _____________ 

 

Street Address ____________________________________

City                 ____________________________________

State               ______________ 

Zip Code          ______________ 

Telephone       ____________________ 

e-mail             ___ _________ ____  

 

__ ____ ___________

Preferred method of contact  

_    e- mail  _   mail 

 

Could you volunteer some time for the Association? 

 

Please e-mail any alumni contacts you may to:  
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Send this completed form 
via email:
 
 or
and Fax to (732)-254-5066
or
Mail to:
	Alumni Office
	Our Lady of Victories School
	36 Main Street
	Sayreville, NJ 08872
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Click to visit the Our Lady of Victories School Website
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