
                                                                          Addison Campus 
                                                                           1221 N. Swift Road 

                                                                           Addison, IL 60101 

 

 

Tours on Thursday Registration Form 

 

Staff Name(s)____________________________________________________________________________________ 

 

Position and Department___________________________________________________________________________ 

 

School__________________________________________________________________________________________ 

 

Telephone # (and Extension)_______________________________E-Mail____________________________________ 

 

Number of students attending with each faculty member________ 

 

NAMES AND GRADE LEVELS OF STUDENTS (Please Print) 

Student Names  Soph/JR/SR Student Names  Soph/JR/SR 

1.  1.  

2.  2.  

3.  3.  

4.  4.  

5.  5.  

6.  6.  

7.  7.  

8.  8.  

9.  9.  

10.  10.  

Special Requests: 

To: Margaret Hajduch 
Community College Representative  
Phone 630.652.8205 
Fax 630.953.1236 
mhajduch@devry.edu 


