
CHANGE OF ADDRESS

Please PRINT this form and complete fully ( Please write clearly)

Date ____ / ____ / ____

SS# _____ - ______ - _________ Last Name _____________________________

First Name _____________________________ M.I ______

COURSE SELECTION

Previous Address New Address

_________________________________

__________________________________

__________________________________

Tel. # ( ____) _________ - _____________

_________________________________

__________________________________

__________________________________

Tel. # ( ____) _________ - 
_____________

Signature ____________________________________ Effective Date ____ / ____ / ____

After printing and filling out this form, send by fax or mail

OFFICE OF THE REGISTRAR
1000 Massachusetts Avenue

Cambridge, MA USA 02138-5304
FAX: (617) 349-3560

Cambridge College - Admissions
Cambridge - 1000 Massachusetts Avenue - Cambridge, MA 02138 (800)877-4723
Springfield - 570 Cottage Street - Springfield, MA 01104 (800)829-4723
Contact Us


