
 
M.A.L.S. Study Abroad Course in Italy 

July 14 - August 4, 2010 
Todi, Italy 

 
Contact Information 
 
Name: ___________________________________ Program: ____________________________ 
 
From:  ___________________________________ Until: _______________________________ 
 
Address: ______________________________________________________________________ 
 
Home Phone/Cell Phone/Work Phone: ______________________________________________ 
 
E-mail: _______________________________________________________________________ 
 
Other Contact Information: 
 
Emergency Contact 1: ___________________________________________________________ 
 
E-mail:  ______________________________________________________________________ 
 
Home Phone: ______________________________ Office Phone: ________________________ 
 
Cell:  ____________________________________ 
 
Emergency Contact 2:  ___________________________________   
 
E-mail:  ______________________________________________________________________ 
 
Home Phone: ______________________________ Office Phone: ________________________ 
 
Cell:  ____________________________________ 
 

Please indicate below where we should forward any essential pre-departure information.  
Include dates and all mailing and e-mail addresses for the period between now and departure. 

Use the reverse side if you need to enter more than two addresses. 
 

If you have limited or no access to e-mail before departure, indicate an alternate e-mail contact 
for important information we may need to e-mail to you, e.g., optional trip registration 

information. 
 

For Hollins students: we cannot mail to a Hollins P.O. box once the current term is over. 
If you will be on campus, you’ll need to pick up any mailings at the VAC, the office of 

Melanie Moses. 


