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| Please note: News for publication must not be more than one year old, and must be received according change attach separate
to the timetable below. If your news is for records purposes only, and is not to be published, check box at right.
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or fax: (919) 843-0891; or e-mail: alumni@unc.edu; or visit alumni.unc.edu/update. for records purposes only.
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