THE CENTER FOR CARTOON STUDIES (CCS)

FACULTY & STUDENT CHANGE OF ADDRESS FORM
Date: 
__________________________________________

Name: 
__________________________________________

Current Address:  ________________________________

City: 
__________________________________________ 

State: 
_________________  Zip: 
____________________

Telephone: ______________________________________ 

email: 
__________________________________________ 

(If Temporary) until what date: ______________________

Please submit to CCS by placing in staff mailbox in the faculty office.  Thank you.



The Center for Cartoon Studies



PO Box 125



White River Junction, VT  05001



(802) 295-3319 voice



(802) 295-3399 fax

CCS CHANGE OF ADDRESS -  20051208


