
Student Name:___________________________________________________________

Street Address: __________________________________________________________

City_____________________________________ State______ Zip Code___________

Home telephone: ____________________________________

UD student e-mail address: _______________________________________________

FOR YOUR STUDENT ENTRY
The following information will appear with your photo in The New U. 
Please print clearly.

First name:______________________ Last name: ____________________________

Hometown (city & state):_________________________________________________

High school: ___________________________________________________________

Hobbies: 1. _________________________________________________________

2. _________________________________________________________

Be sure to include a photograph–black and white or color–of yourself. (If a photo is
unavailable, only your biographical information will be printed.) Sorry, but photos
cannot be returned.

Don’t forget. Your order must be postmarked by Aug. 30, 2003.

—see next page—

Order Form



ORDER INFORMATION
❒ Please reserve one copy for me. Cost is $19.99.

❒ I want the Family Package with the option of a special message and a second copy.

Cost is $34.99. My special message is listed below, and my copy should be mailed to:

Name:_______________________________________________________________

Street Address: ________________________________________________________

City____________________________________ State______ Zip Code___________

❒ I don’t want a second copy but I do want to include a special message in my

student’s copy. Cost is $24.99. My special message is listed below. 

SPECIAL PARENT MESSAGE
The following information will appear in a special section of messages from parents.
Please print clearly. (No more than 25 words, please.)

____________  ____________  ____________  ____________  ____________  

____________  ____________  ____________  ____________  ____________  

____________  ____________  ____________  ____________  ____________  

____________  ____________  ____________  ____________  ____________  

____________  ____________  ____________  ____________  ____________  

ORDER TOTAL
❒ Student copy only: $19.99

❒ Family Package (two copies with special message): $34.99

❒ Student copy with message: $24.99

PAYMENT
❒ Check or money order payable to the University of Delaware enclosed.

❒ Please charge it on my  ___ MasterCard     ___Visa     ___Discover

Credit card no.: _____________________________ Expiration date: ______

Signature: _________________________________

Please return this form with your payment to: Sheri Sutton, Office of Public
Relations, University of Delaware, 150 South College Ave., Newark, DE 19716.
Your response must be postmarked by Aug. 30, 2003. Thank you!
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