
To report a change of address, marital status or other pertinent information, please complete this form and 
deliver it to:

High Point University
Congdon School of Heath Sciences

Willed Body Program-D71
One University Parkway, High Point, North Carolina 27268-0001

Fax: 336-888-6395 | Email: impactlife@highpoint.edu

 Donor’s Name ______________________________________________________________________________________   
                                 (Please Print: First, Middle, Last, Suffix)

 Change in Donor’s Address

 Former Address

 ________________________________________________________________________________________________________________________ 
                Street Address                                           City                                      State                                       Zip Code

 Current Address

 ________________________________________________________________________________________________________________________  
 Street Address                                           City                                      State                                       Zip Code

 Change in Phone Number

 Former Phone Number _________________________________________________________________________

 Current Phone Number _________________________________________________________________________

 Change in Martial Status

 Married       Widowed       Divorced       Re-married

Change in Name _____________________________________________________________________________________   
                               (Please Print: First, Middle, Last, Suffix)

 Other

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

CHANGE OF STATISTICAL INFORMATION
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