Business Card Work Sheet

® Please fill out the form below exactly as you want it to read, including space
e All information will be presented in accordance with the approved format.

e Proof read carefully, information will be set exactly as submitted.

e Worksheet must be typewritten (preferred) or printed by hand.

Choose Logo: U Stony Brook University [ Health Sciences Center 0 HSC School of Nursing
(Select One) O Stony Brook University Hospital [ HSC School of Medicine [ HSC School of Social Welfare

O University Physicians @ Stony Brook [0 HSC School of Health Technology [0 HSC School of Dental Medecine
and Management

Name:

Academic Title:

Department:

Clinical or second Title (if applicable):

Campus Address (Building/Level/Room):

Street Address (only off-gasmgus locaf b1ri)):

City/State (only off-canyus locations :

Zip + 4 number (11794 is assume ur ess specifically indicated otherwise):

Phone Number: 631 - Fax Number (optional): 631 -

Home Phone, Pager or Beeper Number (optional):

E-Mail (optional):

Web Address (optional):

Sample Cards

STONY
BRONSK

STATE UNIVERSITY OF NEW YORK

Karen Leibowitz
Art Director
Office of University Communications

173 Administration
Stony Brook, NY 11794-1751
631-632-6336 Fax: 631-632-9362

karen.leibowitz@stonybrook.edu

STATE UNIVERSITY OF NEW YORK

STEONY
BRE'SK

UNIVERSITY HOSFPITAL

Bruce Schroffel
Director and Chief Executive Officer
University Hospital

HSC, Level 4, Rm 225
Stony Brook, NY 11794-8410
631-444-2701 Fax: 631-444-8925

bruce.schroffel@stonybrook.edu

SUSB0242

STATELINMERSITY OF SEW y0R

STEONY
BR&NSK

HEAMTH SCIENCES CENTER
Bohoed of Soclal Welfure

Carlos M. Vidal, PhD

Associate Dean for Development

HSC, Level 2, Rm 093
Stony Brook, NY 11794-8230
631-444-3153 Fax: 631-444-7565

carlos.vidal@stonybrook.edu




