University of Notre Dame Alumni Association

Club Registration for the Hospital Support Program
Club Name _______________________________________________________________ Region _____________

 City __________________________________ State _________   Zip___________ County __________________ 
Largest neighboring cities _____________________________,   _________________________________________
_____________________________,   ___________________________,   _________________________________
The persons listed below may be contacted for support if a member of the Notre Dame Family phones the national 1-800 number to request assistance when hospitalized for Emergency Care while traveling or Pre-Planned Care for treatment in a hospital away from home.  Please print all information legibly.
Primary Contact 
Name ________________________________________Class year _____ Spouse______ Parent _____ Other _____
City ___________________________________ State _________Zip __________ County ____________________
E-mail ______________________________ @ _______________________________
Phone _________________________________ Specific hours: from  _________________  to ________________
Phone _________________________________ for all other hours of the day.
Back-up Contact
Name _________________________________________Class year _____ Spouse _____ Parent _____ Other _____
City ___________________________________ State _________Zip __________County ____________________
E-mail ______________________________ @ ______________________________

Phone _________________________________ Specific hours: from __________________ to ________________

Phone _________________________________for all other hours of the day.
If a second Back-up Contact will be available, please provide the above information for that person on a separate sheet.

Up-to-date information about the Hospital support program is available on the NDSA website at www.ndsenioralumni.org.  Click on NDSA Initiatives, then on Hospital Support, then on Summary for an overview, or on Guidelines for more detailed information.
Return completed form to:  Melonie Rhodes





University of Notre Dame Alumni Association





219 Eck Visitors Center





Notre Dame, Indiana  46556






- or -





Rhodes.2@nd.edu
