
Los Angeles Adventist Academy Alumni 
Contact Information Form 

 
Name:_______________________________________________  Maiden: _______________________ 
 
Address: ____________________________________________________________________________ 
                 Street                                           City State  Zip 
 
Phone:  (          )___________________________ Email: ______________________________________ 
 
Please check the school(s) you attended AND the year(s):     Graduation Year 
 

(      )   Los Angeles Union                             ________ to _______  ________________ 
(      )   Lynwood Academy                             ________ to _______ ________________ 
(      )   Los Angeles Adventist Academy       ________ to _______  ________________ 
(      )   Other ____ 
(      )  Student     (      ) Faculty    (       ) Staff 
 

I would like to receive alumni communications via:  
(     )  Email:  _______________________________ 
(     )  Social Media:  Platform ____________________________________________ 
(    )  US Mail:  Address ________________________________________________________ 
(    )  I am a Charter Member  (    )  I am a Regular Member  


